4'<H| 


^77^/7 


CITY  OF  WORCESTER 


r  //Tj«? 


ANNUAL  REPORT 


ON  THE 


HEALTH  of  the  CITY 


FOR  THE  YEAR 


1961 


BY 


G.  M.  O  DONNELL,  b.a.,  m.b.,  d.p.h. 
Medical  Officer  of  Health 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30292025 


Perryfields  Prepares  for  Entry  into  the  Common  Market. 


CITY  OF  WORCESTER 


ANNUAL  REPORT 


ON  THE 


HEALTH  OF  the  CITY 


FOR  THE  YEAR 


1961 


BY 


G.  M.  O  DONNELL,  b.a.,  m.b.,  d.p.h. 
Medical  Officer  of  Health 


INDEX 


Page 

Air  Pollution  ...  ...  ...  ...  ...  •••  70 

Ambulance  Service  ...  ...  ...  ...  •••  42-44 

Ante-Natal  Clinics  ...  ...  ...  •••  •••  21 

Assessment  of  Very  Young  Children  ...  ...  ...  29-30 

Child  Welfare  Clinics  ...  ...  ...  ...  ...  25-26 

Chiropody  Service  ...  ...  ...  ...  50-51  i/ 

Common  Lodging  Houses  ...  ...  ...  ...  70,  88 

Convalescent  Holidays  ...  ...  ...  ...  ...  48 

Cremations  ...  ...  ...  ...  ...  ...  66 

Day  Nurseries  ...  ...  ...  ...  ...  ...  28-29 

Deafness — Prevention  of  ...  ...  ...  ...  45-46 

Deaths — General  ...  ...  ...  ...  ...  19-20 

Table  of  ...  ...  ...  ...  ...  16 

Drainage  and  Sewerage  ...  ...  ...  ...  ...  70 

Expectant  Mothers — Dental  Treatment  ...  ...  ...  24 

Factories  Act  ...  ...  ...  ...  ...  ...  71-72 

Fertilisers  and  Feeding  Stuffs  ...  ...  ...  ...  81 

Food  Inspection  ...  ...  ...  ...  ...  80-81 

Health  Committee  ...  ...  ...  ...  ...  5 

Health  Education  ...  ...  ...  ...  ...  49-50 

Health  Sub-Committees  ...  ...  ...  ...  6-7 

Health  Visiting  ...  ...  ...  ...  ...  33-35 

Home  Help  Service  ...  ...  ...  ...  ...  51-52 

Home  Nursing  ...  ...  ...  ...  ...  36-37 

Housing  ...  ...  ...  ...  ...  ...  66,  84-87 

Ice  Cream  ...  ...  ...  ...  ...  ...  79 

Immunisation — Diphtheria  ...  ...  ...  ...  38-39 

Whooping  Cough  ...  ...  ...  40 

Infant  Deaths  ...  ...  ...  ...  ...  ...  17-19 

Infectious  Diseases — General  ...  ...  ...  ...  63-64 

Table  of  Notifications  ...  ...  65 

Meals  on  Wheels  ...  ...  ...  ...  ...  50 

Medical  Examinations  of  Staff  ...  ...  ...  ...  68 

Meat  Inspections  ...  ...  ...  ...  ...  81 

Mental  Health  Act,  1959  ...  ...  ...  ...  56-57 

Mental  Health  Services — Community  Care  ...  ...  53-55 

Care  of  Mentally  Subnormal  ...  57-60 

Care  of  Mentally  Ill  ...  ...  60-62 

Midwifery  ...  ...  ...  ...  ...  ...  31-32 

Milk  ...  ...  ...  ...  ...  ...  78 


11 


INDEX 


Page 

Ministry  of  Health  Circular  1/62 

Chiropody  ...  ...  ...  ...  ...  50 

Common  Lodging  Houses  ...  ...  ...  88 

Health  Education  ...  ...  ...  ...  49 

Health  Visiting  ...  ...  ...  ...  33 

Mental  Health  ...  ...  ...  ...  ...  53 

Sewerage  and  Sewage  Disposal  ...  ...  ...  87 

Water  Supplies  ...  ...  ...  ...  88-92 

Mothercraft  Classes  ...  ...  ...  ...  ...  22 

National  Assistance  Act,  1948,  and  National  Assistance 

(Amendment)  Act,  1951  ...  ...  ...  ...  66-68 

National  Society  for  the  Prevention  of  Cruelty  to  Children  27-28 

Noise  Nuisance  ...  ...  ...  ...  ...  71 

Nurseries  and  Child  Minders  Regulation  Act,  1948  ...  36,  68 

Nursing  Equipment — Loan  of  ...  ...  ...  ...  48 

Nursing  Homes  ...  ...  ...  ...  ...  66 

Offensive  Trades  ...  ...  ...  ...  ...  70 

Outwork  ...  ...  ...  ...  ...  ...  73 

Pet  Animals  Act  ...  ...  ...  ...  ...  68 

Phenylketonuria  ...  ...  ...  ...  ...  31 

Plans — Examination  of  . . .  ...  ...  ...  ...  66 

Prevention  of  Illness — Care  and  After-Care  ...  ...  45-48 

Problem  Families  ...  ...  ...  ...  ...  50 

Public  Health  Inspectors — Visits  and  Inspections  ...  ...  74-77 

Relaxation  Classes  ...  ...  ...  ...  ...  21 

Rodent  Control  ...  ...  ...  ...  ...  77 

Sanitary  Circumstances  of  the  Area  ...  ...  ...  70 

Sewerage  and  Sewage  Disposal  ...  ...  ...  ...  87 

Slaughterhouses  ...  ...  ...  ...  ...  82-83 

Staff  ...  ...  ...  ...  ...  ...  8-12 

Statistics — General  ...  ...  ...  ...  ...  15 

Vital  ...  ...  ...  .  15 

Tuberculosis  After-Care  ...  ...  ...  ...  46-48 

Tuberculosis — Notifications  and  Deaths  ...  ...  ...  46 

Unmarried  Mothers  ...  ...  ...  ...  ...  22-23 

Vaccination — B.C.G.  ...  ...  ...  ...  ...  41-42 

Poliomyelitis  ...  ...  ...  ...  40-41 

Smallpox  ...  ...  ...  ...  ...  38 

International  Certificates  of  ...  ...  ...  68 

Water  Supply  ...  ...  ...  ...  ...  ...70,  88-92 

Welfare  Foods  ...  ...  ...  ...  ...  26-27 

Women’s  Advisory  Clinic  ...  ...  ...  ...  24-25 


.  . 


. 


5 


HEALTH  COMMITTEE 

31st  December,  1961 

His  Worship  the  Mayor  (Councillor  John  Weaver) 
Chairman :  Alderman  Mrs.  Frances  Rosa  Ratcliffe 
Vice-Chairman:  Alderman  William  John  Daniel 

Aldermen 

Thomas  Stanley  Bennett  Frederick  Lionel  Spalding 

Bertram  Brotherton  Harold  Ernest  Watts 

Councillors 

Frederick  William  Henry 
Beck 

Kevin  Campbell 
Robert  Telfer  Dedicott 
Horace  Henry  Exall 
Reginald  Harry  Glover 

Non-Members 

Representing  the  Medical 
Profession 

Representing  the  Ophthalmic 
Profession 

Representing  the  Dental 
Profession 

Representing  the 
Pharmaceutical  Profession 


Gerald  John  FIart 
George  Cyril  Kerr 
Mrs.  Hilda  May  Lettice 
Bernard  Neil 

Albert  Phillips-Broadhurst 
William  Lewis  Telford 

of  the  Council 

Dr.  D.  M.  Brierley 
Dr.  P.  H.  Mulhern 
Dr.  Margaret  Norton 

Mr.  H.  Walker 

Mr.  C;  R.  Knight 

Mr.  H.  S.  Coverdale 
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HEALTH  SUB  COMMITTEES 


Accounts 

Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 

Baths 

Alderman  Bennett 
Alderman  Brotherton 
Alderman  Spalding 
Alderman  Watts 
Councillor  Beck 
Councillor  Evans 

Health  Centres 

Alderman  Daniel 
Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 
Councillor  Exall 
Dr.  J.  M.  Duncan 
Dr.  C.  T.  Mills 
Dr.  P,  H.  Mulhern 

Mental  Health  Services 

Alderman  Brotherton 
Alderman  Mrs.  Ratcliffe 
Alderman  Spalding 
Councillor  Beck 
Councillor  Kerr 


Alderman  Watts 
Councillor  Hart 


Councillor  Hart 

Councillor  Weaver 

Mr.  W.  G.  Jones 
(nominated  by  Worcester 
Schools  Sports  Association) 


Mr.  W.  Ludlam  (nominated 
by  the  City  of  Worcester 
Executive  Council) 

Mr.  E.  R.  Harris  (nominated 
by  the  City  of  Worcester 
Executive  Council) 


Councillor  Mrs.  Lettice 
Dr.  D.  M.  Brierley 
Mr.  W.  Ludlam 
Mr.  C.  R.  Knight 
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Midwifery  Etc. 


Alderman  Bennett 

Councillor  Weaver 

Alderman  Mrs.  Ratcliffe 

Dr.  P*  H.  Muleiern 

Alderman  Spalding 

Dr.  M.  Norton 

Councillor  Mrs.  Lettice 

Property  Inspection 


Alderman  Bennett 

Councillor  Dedicott 

Alderman  Daniel 

Councillor  Glover 

Alderman  Mrs.  Ratcliffe 

Councillor  Hart 

Alderman  Spalding 

Councillor  Kerr 

Alderman  Watts 

Councillor  Weaver 

Councillor  Campbell 

Staffing 


Alderman  Bennett 

Alderman  Spalding 

Alderman  Daniel 

Councillor  Campbell 

Alderman  Mrs.  Ratcliffe 

Councillor  Weaver 
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PUBLIC  HEALTH  DEPARTMENT  STAFF,  1961 

Medical  Officer  and  Principal  School  Medical  Officer  ; 

/ 

G.  M.  O  Donnell,  b.a.,  m.b,,  B.ch.,  d.p.h. 

Deputy  Medical  Officer  and  Deputy  Principal  School  Medical 

Officer  ; 

Elizabeth  G.  Henderson,  m.b.,  B.ch.,  b.a.o.,  d.p.h.  (a) 

Assistant  Medical  Officers  of  Health  : 

Moira  K.  E.  Allington.  b.a.,  m.b.,  B.ch.,  d.c.h.  (a) 
Robert  M.  Laslett,  m.b.,  ch.B.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (a) 

Chest  Physician  (part-time)  ; 

E.  N.  Moyes,  m.r.c.p. 

(Chest  Physician,  Regional  Hospital  Board) 

Chief  Dental  Officer  ; 

E.  R.  Dow  land,  l.d.s.,  r.c.s.  (Eng.)  (a) 

Dental  Attendant : 

Miss  J.  Cumberlidge  (a) 

Public  Analyst  : 

M.  M.  Love,  f.r.i.c.  (County  Analyst — Services  utilised  by 
arrangements  with  Worcestershire  County  Council) 

Chief  Public  Health  Inspector : 

T.  W.  Marsden  (b)  (c)  (d)  (e) 

Deputy  Chief  Public  Health  Inspector  ; 

J.  H.  Benjamin  (b)  (c) 

District  Public  Health  Inspectors  ; 

J.  B.  Jones  (b)  (c) 

J.  Murdoch  (b)  (c) 

J.  Hartley  (b)  (c)  (d) 

G.  D.  Hales  (b)  (c) 
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Rodent  Officer  ; 

P.  Rowberry 

Disinfector,  Van  Driver,  Etc.  ; 

C.  A.  Webb 

Superintendent  Health  Visitor  and  School  Nurse : 

Miss  D.  M.  Catlin  (a)  (f)  (h)  (i) 

(resigned  27th  September,  1961) 

Miss  A.  A.  Buttimore  (a)  (f)  (h)  (i)  (j) 
(commenced  19th  October,  1961) 

Tuberculosis  Visitor  ; 

Miss  E.  B.  M.  Hands  (f)  (n) 

Health  Visitors  and  School  Nurses  ; 

Miss  N.  Hard i man  (a)  (f)  (g)  (i)  (q) 

Miss  O.  R.  Jones  (a)  (f)  (h)  (i)  (j) 

Miss  B.  A.  Flint  (a)  (f)  (g)  (i)  (j) 

Miss  P.  O.  Viles  (a)  (f)  (h)  (i)  (j)  (p) 

Miss  E.  M.  George  (a)  (f)  (h)  (i)  (j) 

(resigned  3 1st  January,  1961) 

Miss  P.  M.  Gant  (a)  (f)  (h)  (i) 

Miss  F.  M.  Kendrick  (a)  (f)  (h)  (i)  (j) 

Superintendent,  Nursing  Institute  and  Non-Medical  Supervisor 

of  Midwives : 

Miss  O.  Key  wood  (f)  (h)  (i)  (j)  (k) 

Assistant  Superintendent,  Nursing  Institute : 

Miss  A.  A.  Buttimore  (f)  (h)  (i)  (j) 

(resigned  18th  October,  1961) 
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Senior  Nurse  ; 

Miss  M.  L  Cartwright  (f)  (j) 

(commenced  1st  November,  1961) 

District  Nurses : 

Miss  E.  M.  Tee  (f)  (j) 

Miss  S.  Higgs  (f)  (h)  (j) 

Mr.  M.  J.  Jacobs  (f)  (j) 

Mr.  F.  T.  Keighron  (f)  (j)  (resigned  30th  November,  1961) 

Miss  M.  J,  Cartwright  (f)  (j) 

(promoted  to  Senior  Nurse  1st  November,  1961) 

Mrs.  V.  R.  Davis  (f)  (j)  (commenced  4th  May,  1961) 

Miss  E.  M.  Foster  (f)  (h)  (j)  (commenced  4th  May,  1961) 

Mrs.  W.  A.  Blackburn  (f)  (g)  (j) 

(commenced  7th  September,  1961) 

Mr.  N.  Blackburn  (f)  (j)  (commenced  7th  September,  1961) 

Miss  K.  M.  Kite  (f)  (h)  (j)  (commenced  7th  September,  1961) 

Midwives,  Nursing  Institute  ; 

Miss  E.  France  (f)  (h)  (o)  (resigned  1st  July,  1961) 

Miss  F.  Midwinter  (f)  (h)  (j) 

Miss  K.  Newstead  (f)  (h)  (j)  (p)  (commenced  20th  May,  1961) 

District  Nurse  /  Midwife  ; 

Miss  E.  M.  Foster  (f)  (h)  (j)  (commenced  1st  July,  1961) 

Clerk,  Nursing  Institute  ; 

Mrs.  M.  Shurmer 

Mental  Welfare  Officers  ; 

W.  H.  Horne  (f)  (r) 

J.  A.  Everett 


II 


Day  Nursery  Matrons  ; 

Miss  C.  Pain  (1) 

Miss  M.  E.  Griffin  (m) 

Chief  Clerk  ; 

G.  C.  Treloar  (s) 

Senior  Clerk  ; 

Miss  E.  C.  Griffin 

Clerical  Officers  ; 

Miss  M.  M.  Parsons 

Miss  E,  Bishop 

Miss  M.  F.  Dunne 
and  5  full-time  clerks 

Superintendent ,  Residential  Hostel,  Perry  fields  ; 

Mrs.  M.  Baylay  (t)  (commenced  6th  February,  1961) 

Assistant  Superintendent,  Residential  Hostel,  Perry  fields 

(Temporary)  ; 

H.  H.  F.  Taylor  (commenced  15th  August,  1961) 

Supervisor,  Adult  Training  Centre,  Perry  fields  ; 

W.  T.  Baylay  (t)  (commenced  9th  January,  1961) 

Assistant  Supervisor,  Adult  Training  Centre,  Perry  fields  : 

Mrs.  N.  Christian  (commenced  1 8th  June,  1961) 
(resigned  30th  November,  1961) 

Mrs.  D.  J.  Houlston  (commenced  4th  December,  1961) 
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Woodwork  Instructor,  Adult  Training  Centre,  P erry fields : 
I.  J.  Cook  (commenced  26th  June,  1961) 

Gardening  Instructor,  Adult  Training  Centre,  P erry  field s  ; 

H.  Shaw  (commenced  12th  June,  1961) 

(resigned  3rd  November,  1961) 

J.  Jones  (commenced  27th  November,  1961) 


(a)  Joint  appointment — Maternity  and  Child  Welfare  and  School  Health 

Service. 

(b)  Inspector’s  Certificate  of  the  Royal  Sanitary  Institute. 

(c)  Certificate  of  the  Royal  Sanitary  Institute  for  the  Inspection  of  Meat 

and  other  Foods. 

(d)  Smoke  Inspector’s  Certificate. 

(e)  Sanitary  Science  as  applied  to  buildings  and  Public  Works. 

(f)  State  Registered  Nurse. 

(g)  Certificate  of  Central  Midwives  Board,  Part  1. 

(h)  State  Certified  Midwife. 

(i)  Health  Visitor’s  Certificate. 

(j)  Queen’s  Nurse. 

(k)  Diploma  in  Nursing,  London  University. 

(l)  Norland  Trained  Nursery  Nurse. 

(m)  Princess  Alice  Nursery  Nurse. 

(n)  Certificate  of  Tuberculosis  Association. 

(o)  Midwifery  Teaching  Diploma. 

(p)  Registered  Sick  Children’s  Nurse. 

(q)  Ear,  Nose  and  Throat  Certificate. 

(r)  State  Registered  Mental  Nurse. 

(s)  Diploma  in  Municipal  Administration. 

(t)  Royal  Medico-Psychological  Association. 
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ANNUAL  REPORT 

ON  THE 

HEALTH  OF  THE  CITY 

BY 


G.  M.  O  DONNELL,  b.a.,  m.b.,  d.p.h. 

To  the  Right  Worshipful  the  Mayor ,  Aldermen  and  Councillors 
of  the  City  of  Worcester. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

In  presenting  my  report  upon  the  health  of  the  City  my  first 
duty  is  to  thank  the  Chairman  and  Members  of  the  Health 
Committee  for  their  help  during  the  year.  They  have  at  all 
times  shown  a  real  concern  for  the  wellbeing  of  our  citizens, 
enjoining  a  sense  of  mutual  endeavour  that  has  been  most 
rewarding. 

A  similar  courtesy  and  desire  to  be  of  assistance  has  been 
evinced  by  my  colleagues  in  other  departments  or  organisations, 
and  in  particular  I  should  like  to  acknowledge  the  support  and 
co-operation  of  those  in  the  medical  profession. 

Detailed  comment  on  the  various  aspects  of  our  work  will 
be  found  in  the  body  of  the  report.  In  the  main  1961  has 
been  a  most  satisfactory  year  as  the  diminished  incidence  of 
infectious  disease,  lowered  infantile  mortality  and  perinatal 
mortality  rates  testify.  The  death  rate  too  is  below  the  average 
of  England  and  Wales,  although  coronary  disease,  cancer  of 
the  lung  and  bronchitis  still  exact  an  unyielding  toll. 
Undoubtedly  our  greatest  advance  has  been  in  mental  health. 
The  opening,  albeit  unofficially,  of  Perryfields  hostel  and  adult 
training  centre,  coupled  with  admission  of  subnormal  children 
to  the  Worcestershire  Junior  Training  Centre  at  Lower  Wick, 
has  given  an  excellent  foundation  to  our  service  and 
incidentally  an  example  of  City /County  co-operation  in  the 
public  weal  to  which  I  should  at  least  allude. 
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The  new  chiropody  clinic  at  Church  House  has  proved  a 
successful  and  convenient  centre  on  which  the  larger  part  of 
our  chiropodial  therapy  now  devolves  and  it  is  pleasing  to 
record  that  no  charge  is  made  for  the  treatment  of  old  age 
pensioners.  We  now  have  8,200  persons  over  the  age  of  65 
years  in  the  City  which  means  that  this  age  group  has  increased 
by  15%  in  the  past  ten  years.  Small  wonder  that  our 
nursing  and  home  help  services  are  working  to  capacity,  just 
as  the  midwives  coping  with  the  upsurge  in  births  have  no 
respile  in  dealing  with  the  demands  at  the  other  end  of  the  life 
scale.  Our  Health  Visitors,  Public  Health  Inspectors  and 
clerical  stalf  have  also  had  a  busy  year,  with  new  duties  and 
responsibilities  debouching  on  them  from  every  quarter.  If 
as  Voltaire  postulates  work  banishes  those  three  great  evils, 
boredom,  vice  and  poverty,  then  there  are  great  opportunities 
in  the  Worcester  Health  Department  for  personal  salvation. 

In  brief  it  has  been  a  busy  and  happy  year  enlightened  by 
the  prospect  of  further  improvements  in  the  immediate  future. 
The  advent  of  two  much  needed  child  welfare  clinics,  radio- 
telephonic  communication  for  the  ambulances  and  a  new 
experiment  at  Perryfields  in  the  rehabilitation  of  the  mentally 
ill,  must  outweigh  the  imminent  closure  of  our  two  day- 
nurseries,  for  which  a  child  minder  service  for  priority  cases 
will  be  substituted. 

Finally  I  should  like  to  thank  my  staff  for  the  cheerful  and 
helpful  manner  in  which  they  have  undertaken  their  duties 
and  for  the  willing  and  able  support  given  to  me  throughout  the 
year.  In  this  context  I  must  refer  to  Miss  D.  M.  Catlin, 
Superintendent  Health  Visitor  for  the  past  17  years  and  who 
has?  now  taken  up  a  post  near  to  her  home  in  Sutton  Coldfield. 
She  left  with  the  best  wishes  of  her  colleagues  and  the  many 
families  in  the  City  whom  she  has  helped. 

I  am. 

Your  obedient  servant. 


G.  M.  O  DONNELL. 

Medical  Officer  of  Health. 
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GENERAL  STATISTICS 

Area  (in  acres) . 

Estimated  population  . 

Number  of  inhabited  dwellings 

Number  of  persons  per  dwelling 

Rateable  value  of  the  borough 

Product  of  a  Penny  Rate  . . 

VITAL  STATISTICS 
Live  Births 

Number  .  . . 

Rate  per  1,000  population . . 

Illegitimate  Live  Births  per  cent  of  total  live 

births  . 

Stillbirths 

Number  . 

Rate  per  1,000  total  live  and  still  births  ... 
Total  Live  and  Still  Births  ... 

Infant  Deaths  (deaths  under  1  year) . 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births 
Legitimate  infant  deaths  per  1,000  legitimate 
live  births 

Illegitimate  infant  deaths  per  1,000 

illegitimate  live  births  . 

Neo-natal  Mortality  Rate  (deaths  under  4 
weeks  per  1,000  total  live  births)  ... 

Early  Neo-natal  Mortality  Rate  (deaths  under 
1  week  per  1,000  total  live  births)  ... 
Perinatal  Mortality  Rate  (still  births  and  deaths 
under  1  week  combined  per  1,000  total  live 
and  still  births) 

Maternal  Mortality  (including  abortion) 
Number  of  deaths 

Rate  per  1,000  total  live  and  still  births  ... 
Number  of  deaths  from  tuberculosis 
(respiratory) 

Death  rate  per  1,000  population 
Number  of  deaths  from  tuberculosis 

(non -respiratory)  . 

Death  rate  per  1,000  population 

Total  Deaths  . 

Death  Rate  per  1,000  population  (corrected) 


6,114 

66,550 

21,496 

3169 

£1.041,897 

£4,296 


1,104 

15-93 

5-25 

15 

13-4 

1,119 

21 

19-02 

15-3 

86-21 

12-68 

9-96 


23-24 


6 

0-092 

1 

0-015 

764 

11-82 
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The  following  abridged  table  of  deaths  published  by  the 
Registrar  General  details  the  deaths  under  36  main  headings. 


Age  Groups 

0  + 

i  + 

5  + 

15  + 

25  + 

45  + 

65  + 

75  + 

Total 

1  Tuberculosis,  respiratory  .  . 

— 

— 

— 

— 

1 

3 

2 

— 

6 

2  Tuberculosis,  other 

1 

1 

3  Syphilitic  disease  . . 

4  Diphtheria  . . 

5  Whooping  cough 

6  Meningococcal  infections  .  . 

7  Acute  poliomyelitis  .  . 

8  Measles 

9  Other  infective  and  parasitic 

diseases 

1 

— 

— 

— 

1 

2 

1 

— 

5 

10  Malignant  neoplasm, 

stomach 

— 

— 

— 

— 

1 

4 

4 

8 

17 

11  Malignant  neoplasm,  lung, 

bronchus  . . 

— 

— 

— 

— 

1 

16 

7 

5 

29 

12  Malignant  neoplasm,  breast 

— 

— 

— 

— 

2 

8 

2 

3 

15 

13  Malignant  neoplasm,  uterus 

— 

— 

— 

— 

1 

2 

1 

— 

4 

14  Other  malignant  and 

lymphatic  neoplasms 

— 

— 

— 

1 

2 

23 

26 

23 

75 

15  Leukaemia,  aieukaemia 

2 

3 

1 

6 

16  Diabetes 

1 

1 

9 

17  Vascular  lesions  nervous 

system 

— 

— 

— 

— 

— 

21 

22 

50 

93 

18  Coronary  disease  angina  . . 

- — - 

— 

— 

— 

5 

30 

41 

35 

111 

19  Hypertension  with  heart 

disease 

— 

— 

— 

— 

— 

3 

9 

8 

20 

20  Other  heart  diseases 

— 

— 

— 

— 

1 

9 

27 

63 

100 

21  Other  circulatory  diseases.. 

— 

— 

— 

— 

— 

5 

6 

22 

33 

22  Influenza 

— 

— 

— 

— 

— 

2 

3 

5 

10 

23  Pneumonia  .  . 

4 

— 

— 

— 

— 

2 

10 

11 

27 

24  Bronchitis 

— 

1 

— 

— 

— 

17 

16 

24 

58 

25  Other  diseases  of  respiratory 

system 

— 

— 

— 

— 

1 

5 

3 

— 

9 

26  Ulcer  of  stomach  and 

duodenum 

— 

— 

— 

— 

— 

1 

5 

3 

9 

27  Gastritis,  enteritis  and 

diarrhoea  . . 

1 

— 

1 

28  Nephritis  and  nephrosis 

— 

— 

— 

— 

1 

1 

2 

— 

4 

29  Hyperplasia  of  prostate 

3 

2 

5 

30  Pregnancy,  child-birth 

abortion 

— 

— 

— 

— 

1 

— 

— 

— 

1 

31  Congenital  malformations  .  . 

6 

— 

1 

— 

1 

1 

— 

— 

9 

32  Other  defined  and  ill-defined 

diseases 

10 

— 

— 

— 

3 

10 

16 

48 

87 

33  Motor  vehicle  accidents 

— 

— 

— 

1 

1 

2 

1 

2 

7 

34  All  other  accidents  . . 

— 

— 

— 

2 

1 

3 

3 

6 

15 

35  Suicide 

— 

— 

— 

— 

3 

— 

— 

1 

4 

36  Homicide  and  operations  of 

1 

1 

war 

— 

— 

— 

— 

— 

— 

— 

Totals 

21 

1 

1 

5 

27 

172 

215 

322 

764 
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HEALTH  STATISTICS 

In  last  year’si  report  I  drew  attention  to  the  fact  that  for  two 
years  in  succession  there  had  been  a  small  increase  in  deaths 
of  infants  under  one  year,  and  that  though  this  was  probably 
a  fortuitous  circumstance  it  was  seemingly  emphasised  by  a 
similar  rise  in  the  perinatal  mortality  rate. 

My  concern  that  these  trends;  might  reflect  some  deterioration 
in  our  service  have  now  been  allayed  as  this',  year’s  figures  show 
considerable  falls  in  both  the  infant  mortality  and  perinatal 
mortality  rates.  In  both  1959  and  1960  the  comparatively  large 
number  of  stillbirths,  21  and  22  respectively,  exerted  a 
disproportionate  influence  and  the  fall  this  year  to  15  presents 
a  more  realistic  picture  of  the  situation. 

One  further  example  of  the  rather  frightening  effect  that  a 
variation  in  small  numbers  can  achieve  is  shown  by  the 
illegitimate  death  rate  per  1,000  illegitimate  live  births  which 
rose  from  36-36  in  1960  to  86-21  in  the  present  year.  Of  58 
illegitimate  live  births  there  were  in  fact  5  deaths  under  the 
age  of  one  year,  and  although  the  illegitimate  death  rate  is 
always  higher  than  that  of  legitimate  infants,  this  number  of 
deaths,  would  be  disturbing  if  a  preventable  factor  could  be 
shown.  However  the  cause  of  death  in  each  case  is  given  in 
the  following  table  and  it  is  evident  that  only  in  case  1  and 
possibly  4  was  there  any  opportunity  to  influence  the  course 
of  events.  Case  1  tragically  illustrates  the  reluctance  of  the 
unmarried  mother  to  seek  early  antenatal  care  and  her 
understandable  desire  to  conceal  her  situation  as  long  as 
possible. 


Causes  of  Illegitimate  Infant  Deaths  : 

Sex  Age  Cause  of  Death 


1. 

F 

1  day 

i  (a) 

(b) 

z. 

F 

2  days 

i  (a) 

(b) 

(c) 

3. 

F 

2  months 

i  (a) 
(b) 

ii 

4. 

M 

7  hours 

i  (a) 

5. 

M 

1  day 

i  (a) 

Prematurity.  28  weeks, 
weight  3  lbs.  12  ozs. 

No  ante-natal  care. 

Unmarried  mother  aged  17. 

Cardiac  arrest  due  to 
Exchange  transfusion. 
Erythroblastosis. 

Hydrocephalus. 

Congenital  meningocele. 

Flaccid  paraplegia  (congenital). 

Prematurity. 

Pneumonitis. 


Infant  Mortality  Rate — City  of  Worcester  1900-1961 


18 


Infant  Deaths  per 


Live  Births 
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The  infant  mortality  rate,  the  total  infant  deaths  per  1,000 
live  births,  decreased  from  28T3  to  19-02  and  it  is  in  tune  with 
national  trends  that  there  were  no  infant  deaths  between  six 
months  and  one  year.  Most  infants  died  in  the  first  week  of 
life  in  which  prematurity  is  most  potent  harbinger  of  disaster. 
The  figures  shown  below  illustrate  effectively  that  intra  uterine 
life  and  the  first  days  after  birth  remain  the  times  of  greatest 
hazard  and  vulnerability.  The  importance  of  good  ante-natal 
care  can  be  easily  assessed  by  the  evidence  that  it  remains  our 
most  logical  hope  of  diminishing  infant  deaths  in  the  first  week 
of  life. 


Causes  of  Infant  Deaths: 


Under 

1  week 

1  week  to 

6  months 

6-12 

months 

Prematurity 

6 

— 

— 

Birth  trauma 

2 

— 

— 

Congenital 

2 

4 

— 

Infectious  disease 

— 

1 

— 

Bronchopneumonia 

— 

3 

— 

Other  lung  conditions 

2 

1 

— 

There  were  no  infant  deaths  over  6  months  and  under 
12  months  of  age. 


This  year  was  an  indifferent  one  for  Charon  and  the  death 
rate  fell  from  12-43  per  1,000  population  to  11-82.  This 
decrease  is  reflected  in  the  specific  causes  of  death  which  mostly 
showed  diminished  totals  for  1961.  One  exception  to  this  was 
bronchitis  where  the  total  deaths  increased  in  a  year  from  41 
to  58,  largely  amongst  those  over  the  age  of  75.  Coronary 
disease  accounted  for  111  deaths  with  a  large  number  in  the 
45  to  55  range.  This  is  a  condition  which  as  special  affinities 
for  those  engaged  in  the  higher  responsibilities  of  Local 
Government,  amongst  whom  it  confers  an  accolade  on  overwork 
and  conscientiousness  affording  an  unsought  but  distinctive 
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recognition.  Many  people  have  accepted  a  warning  that  too 
much  worry,  too  much  work,  too  much  food  and  too  little 
exercise  bring  their  own  penalty.  Sometimes  it  is  exceedingly 
difficult  to  alter  such  a  way  of  life.  Work  may  become  both 
recreation  and  occupation  in  an  age  where  to  walk  100  yards 
from  car  to  office  or  shop  is  considered  the  maximum  physical 
effort  and  inconvenience  acceptable.  It  is  unfortunately  true 
that  as  one  growg  older  and  one’si  responsibilities  increase  there 
is  a  tendency  to  progressively  reduce  all  forms  of  exercise  apart 
from  some  genteel  gardening,  and  so  one’s  circulatory  system 
becomes  gradually  disorganised.  At  a  later  date  a  period  of 
overwork  or  worry,  possibly  a  rash  attempt  to  demonstrate  a 
physical  prowess  of  one’s  youth,  impose  too  great  a  strain  on 
the  heart  and  a  coronary  thrombosis  intervenes.  Perhaps  the 
most  important  advice  for  the  middle  aged,  and  even  more 
salutary  than  dietary  restriction,  is  to  take  sensible  and 
graduated  exercise. 

Cancer  of  the  lung  claimed  29  victims  last  year  and  it  would 
seem  that  1962  will  see  the  commencement  of  a  generalised 
attempt  to  cut  down  the  incidence  of  cigarette  smoking.  It  is 
an  unfortunate  paradox  at  present  times  that  so  many  things, 
pleasurable  by  themselves,  are  in  essence  harmful.  The  great 
difficulty  will  be  to  induce  an  adolescent  generation  under  a 
constant  threat  of  war  and  racial  extinction,  to  concern 
themselves  with  a  condition  which  may  not  manifest  itself  for 
some  15  years.  There  is  now  a  great  tendency  to  live  only  for 
the  day  and  to  banish  all  future  cares  into  the  same  oblivion. 

There  was  a  decrease  this  year  in  the  number  of  deaths 
directly  caused  by  motor  vehicles.  However,  as  one  gazes  on 
the  ceaseless  hoards  of  cars  and  lorries  pouring  through  the 
City,  belching  their  effluvia  on  the  clear  and  limpid  Worcester 
air,  it  is  evident  as  Master  Ketch,  the  celebrated  executioner 
once  observed,  that  there  is  more  than  one  way  of  taking  a  life. 


Deaths  from  Violence: 


1959 

I960 

1961 

Motor  Vehicle  Accidents 

10 

10 

1 

Other  Accidents 

28 

21 

21 

Suicide 

3 

3 

4 

Homicide 

_ 

_ 

1 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 

Section  22— Care  of  Expectant  and  Nursing  Mothers  and 
Children  under  School  Age. 

(a)  Ante-Natal  Clinics 

These  are  held  at  the  Tything  Nursing  Institute  which  has 
hitherto  proved  a  convenient  and  central  venue.  However,  the 
growth  in  population  and  more!  specifically,  the  continuing 
transfer  from  the  heart  of  the  City  to  outlying  estates  and 
residential  communities,  may  justify  sessions  in  peripheral  areas. 
It  is  anticipated  that  the  new  welfare  centre  at  Warndon,  due 
for  completion  in  early  1963,  will  include  a  weekly  ante-natal 
clinic  and  this  should  prove  a  useful  venture  in  such  a  compact 
though  relatively  isolated  area. 

During  the  year  542  mothers  of  whom  404  were  new  cases, 
made  a  total  of  1,578.  attendances.  This  was  quite  a  substantial 
increase  on  last  year’s  work  as  the  figures  below  demonstrate, 
and  indeed  it  will  be  seen  that  these  figures  are  keeping  pace 
with  the  expanding  population  and  higher  birth  rate  of  the 
City. 


Mothers 

New 

attending 

Cases 

Attendances 

1961 

542 

404 

1,578 

1960 

472 

375 

1,464 

The  examinations  were  carried  out  by  Tything  midwives,  a 
doctor  being  present  at  one  session  each  week.  Contrary  to  the 
practice  in  many  authorities,  few  blood  tests  are  conducted  at 
our  clinics  as  the  general  practitioners  do  most  of  this  work 
in  their  surgeries. 

(b)  Relaxation  Classes 

Three  classes;  are  held  each  week  and  with  the  advent  of  188 
new  patients  there  was  a  total  of  890  attendances  in  1961.  We 
are  grateful  to  Mrst  Perry-Keene,  Physiotherapist  to  the 
Worcestershire  County  Council,  for  undertaking  this  work.  At 
most  of  these  classes  talks  were  given  to  the  mothers  by  our 
midwives  on  various  aspects  of  pregnancy  and  child  bearing. 
Demonstrations  of  the  gas  and  air  analgesic  machine  were 
particularly  welcomed  by  the  mothers. 
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(c)  Mothercraft  Classes 

Miss  Olive  Keywood,  Superintendent  of  the  Tything  Nursing 
Institute,  has  organised  a  series  of  Mothercraft  Classes.  The 
four  subjects  chosen  were  Baby  Feeding;  Baby  Bathing; 
Layettes,  Prams  and  Maternity  Clothes;  and  Normal  Labour. 
Approximately  300  attendances  were  made  during  the  year  and 
it  is  perhaps  significant  of  the  growing  interest  in  the  more 
personal  aspects  of  health  education  that  on  several  occasions 
fathers  accepted  invitations  to  attend  sessions  and  made  useful 
and  varied  contributions. 


(cl)  Care  of  the  Unmarried  Mother 

Before  quoting  the  report  of  the  Moral  Welfare  Worker  I 
think  it  right  to  comment  on  the  increasing  number  of 
unmarried  mothers  whose  care  is  undertaken  by  the  authority. 
In  1959  there  were  67  new  cases,  the  following  year  74  and 
this  year  86.  In  many  of  these  cases  the  mother  is  maintained 
by  this  authority  at  a  Mother  and  Baby  Home  for  a  period 
of  4  weeks  prior  to  birth  and  8  weeks  afterwards,  and  irt  certain 
special  cases  this  period  of  stay  is  substantially  exceeded.  This 
naturally  involves  considerable  expenditure  but  the  Health 
Committee  is  always  most  generous  and  sympathetic  in  its 
approach  to  this  particular  problem. 

I  do  not  think  there  is  a  great  deal  I  can  say  about  the 
underlying  cause  of  this  increase  which  is  a  general  one 
throughout  the  country,  and  indeed  is  more  acute  in  most  other 
areas.  Scrutiny  of  the  individual  circumstances  does  not  show 
any  general  evidence  of  turpitude  or  depravity,  indeed  in  many 
cases  one  obtains  an  impression  of  the  ignorance  or  innocence 
of  mind  so  often  generic  to  the  victim.  I  suppose  in  these  days 
of  prescriptive  and  social  change,  of  increasing  neurosis, 
frequent  divorce  and  broken  homes,  a  rise  in  illegitimacy  is  only 
to  be  expected.  One  can  only  prevent  the  expansion  of  this 
unhappy  situation  by  continually  stressing  the  importance  of 
family  life  and  the  advantage  inculcated  by  a  religious 
upbringing. 

I  am  indebted  to  Miss  J.  M.  Bond,  of  the  Worcester  Diocesan 
Association  for  Moral  Welfare  Work,  for  this  report : 

“During  the  year  1961,  there  were  86  new  cases  referred, 
mainly  by  members  of  the  Health  Department  staff.  Hospital 
Almoners  and  General  Practitioners. 
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“There  were  also  33  cases  which  had  been  referred  in 
previous  years  still  needing  assistance,  making  a  grand  total 
of  119  cases;  of  these,  60  concerned  illegitimate  children  and 
their  parents. 

“62  new  cases  and  22  old  cases  were  from  the  City  area. 
The  breadown  of  City  cases  is  detailed  below : 

New  Old 
Cases  Cases  Totals 


Expectant  Mothers 

44 

5 

49 

Mothers  with  illegitimate  children 

under  5  years  of  age 

1 

10 

11 

Other  family  problems 

17 

7 

24 

62 

22 

84 

Babies  born  during  the  year  ... 

33 

Kept  by  mother  in  own  home  or  lodgings 

(4  mothers  married  the  putative  father) 

16 

Supported  by  mother  in  foster  home 

•  •  • 

3 

Placed  in  Children’s  Homes 

1 

Placed  for  adoption  . 

•  •  • 

12 

Expectant  mothers  withdrew  application 

for  help  . 

•  •  • 

4 

Expectant  mothers  moved  and 

were 

transferred  to  the  Worker  for  the 

new 

area  .  . 

•  •  • 

2 

Mother  miscarried  ...  . 

... 

— 

Number  of  babies  still  born 

•  •  • 

1 

Babies  not  born  by  end  of  year  ... 

•  •  • 

9 

“Fifteen  mothers  from  the  City  were  admitted  to  Hostels 
i  during  the  year,  and  13  received  help  with  fees  through  the 
.  City  Health  Department,  the  other  2  meeting  the  whole  cost 
i  from  their  own  resources. 

“Of  the  44  Expectant  Mothers,  23  were  under  21  years  of 
t;  age;  3  were  15  years  and  1  16  years;  1  mother  (separated) 
U  was  43  years. 

“Reliable  information  about  the  putative  fathers  is  not 
il  always  available — 20  were  known;  12  were  single,  4  married,  1 
divorced  and  1  separated;  1  was  16  years  of  age  and  4  were 
t  under  21  years  of  age.  Several  were  in  process  of  making 
private  agreements  to  help  maintain  the  child  at  31st 
|!  December,  1961.” 
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(e)  Dental  Care  of  Expectant  Mothers  and  Young  Children 

Mr.  E.  R.  Dowland,  Principal  Dental  Officer,  reports  as 
follows :  — 

“During  1961,  39  mothers  were  inspected  and  found  to  be 
needing  treatment.  38  mothers  were  treated  and  34  made 
dentally  fit. 

“Thirty-nine  fillings  were  done  on  mothers.  The  number 
of  extractions  remained  high  due  to  the  number  of  clearances 
required.  21  full  and  11  partial  dentures  were  supplied  to 
mothers. 

“In  spite  of  the  fact  that  expectant  and  nursing  mothers 
have  been  able  to  obtain  free  dentures  from  general 
practitioners  since  July,  our  figures  have  remained  fairly 
constant. 

“Forty-six  infants  were  inspected  and  41  required  treatment. 
38  were  treated  and  32  were  made  dentally  fit. 

“There  was  an  increase  in  the  willingness  of  mothers  to 
have  conservative  treatment  carried  out  on  their  children. 

“Nineteen  teeth  were  saved  by  conservation  and  14  by 
silver  nitrate  applications.” 


(f)  Women’s  Advisory  Clinic 

Dr.  Moira  Allington  reports  as  follows: 

“The  Clinic  at  the  Tything  Nursing  Institute  is  used  every 
Thursday  morning  for  a  session  which  used  to  be  called  the 
Ante  and,  Post  Natal  Clinic.  With  the  advent  of  the  National 
Health  Service  nearly  all  the  women  who  used  to  attend  there 
during  pregnancy  now  go  to  their  own  doctors,  which  is  more 
satisfactory  as  they  will  be  caring  for  them  at  the  actual 
birth.  However  a  Doctor  still  continues  to  attend  on 
Thursday  mornings,  a  session  which  could  better  be  called  a 
Mothers’  Advice  Clinic. 

“A  few  ante-natal  cases  still  attend,  mainly  women  who 
are  temporarily  in  Worcester. 

“Advice  is  also  given  re  Family  Planning  where  there  is 
need  on  medical  or  social  grounds. 

“Mothers  with  problems  of  all  sorts  are  interviewed  at  a 
session  where  they  can  feel  there  is  no  rush,  and  so  very 
often  problems  can  be  thrashed  out  without  being  conscious 
of  ‘Time’s  winged  chariots  hurrying  near’. 
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“I  therefore  make  no  excuses  for  the  admittedly  small 
number  of  attendances  at  this  clinic. 


No.  of  attendances 


Family  Planning 

Special 

Ante-Natal 


165 

45 

15” 


(g)  Child  Welfare  Clinics 

1,934  children  made  19,282  attendances  during  the  year.  The 
continuing  increase  in  the  number  of  attendances  at  our  child 
welfare  clinics  is  an  indication  of  their  value  to  the  general 
public  and  a  refutation  of  those  who  feel  that  this  work  is 
adequately  covered  by  other  branches  of  the  National  Health 
Service.  In  the  field  of  maternity  and  child  welfare  there  are 
some  to  whom  the  idea  of  a  child  welfare  clinic  is  outmoded 
simply  because  it  is  long  established.  Admittedly  there  is 
always  a  reluctance  to  evaluate  the  present  need  and  community 
work  of  traditional  practices,  but  it  is  difficult  to  see  how  a 
child  welfare  clinic  could  be  replaced  except  by  a  very  similar 
concept.  Undoubtedly  we  must  keep  a  close  watch  on  the 
detail  of  the  service  provided  so  as  to  ensure  that  we  meet 
the  real  needs  of  the  mothers  and  children  attending.  It  would 
be  true  to  say  that  our  main  duty  in  this  field  is  health  education 
with  the  qualification  that  the  average  mother  comes  seeking 
quiet,  unobstrusive  and  skilled  advice  as  opposed  to  more 
formal  techniques.  The  Doctors  and  health  visitors  who 
constitute  the  staff  are  particularly  versed  in  this  discipline,  and 
it  isf  the  generous  policy  of  the  Health  Committee  to  allow  them 
to  attend  frequent  refresher  Courses  so  as  to  develop  and 
maintain  their  interest. 

In  November,  1960,  the  session  at  the  Tything  Clinic  allocated 
to  the  Wylds  Lane  area  of  the  City  was  transferred  to  Perryfields 
where)  the  ground  floor  of  one  of  the  buildings  was  used  for  this 
purpose.  This  clinic  has  been  very  successful  with  an  average 
attendance  of  42  during  its  first  year  in  use,  and  we  are  looking 
forward  to  1962  when  provision  has  been  made  in  estimates  for 
redecoration  and  certain  necessary  alterations.  Many  of  our 
foreign  born  community  are  regular  visitors  and  at  times  the 
diversity  of  tongues  has  an  almost  pentecostal  flavour.  Certainly 
our  staff  manage  with  the  aid  of  a  wide  selection  of  phrase- 
books  and  are  only  occasionally  at  a  loss. 

The  decision  of  the  Health  Committee  to  build  two  new  child 
welfare  clinics,  one  in  a  central  site  at  Warndon  and  the  other 
to  cater  for  the  more  static  Brickfield s/Tolladine  area,  was 
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welcomed  in  last  year's  report.  The  building  of  the  Warndon 
clinic  will  probably  begin  in  the  latter  part  of  1962  and  we 
hope  that  it  will  be  completed  and  in  operation  by  the  following 
autumn. 

Plans  are  being  made  for  the  other  new  clinic  in  1963,  but  it 
is I  not  possible  at  this  time  to  prophecy^  when  it  will  be  brought 
into  use.  However  this  prospect  is  a  most  welcome  one  for 
the  morale  of  the  staff  and  will  at  least  give  them  an  opportunity 
of  showing  their  mettle  in  worthwhile  surroundings. 

The  demise  of  our  Day  Nurseries  has  resulted  in  one 
prospective  improvement  in  our  service.  The  Health  Committee 
have  agreed  that  the  very  centrally  situated  Day  Nursery  at 
Powell’s  Row,  St.  John’s,  which  would  close  in  December,  1962, 
could  afterwards  be  adapted  as  a  child  welfare  clinic.  Although 
this  is  a  rather  old  prefabricated  building  it  is  very  spacious 
and  as  it  lies  just  off  the  main  St.  John’s  shopping  area 
provides  an  excellent  milieu  for  this  purpose. 

Finally  I  should  like  to  express  my  thanks  to  the  voluntary 
workers  who  so  ably  support  our  staff  in  this  work.  They 
devote  a  considerable  amount  of  time  to  the  public  weal  and 
their  disinterested  kindness  is  much  appreciated  by  both  nurses 
and  mothers. 


No. 

of  children 

Attendances 

1961 

1,934 

19,282 

1960 

1.633 

14,699 

1959 

1,494 

13,544 

(h)  Supply  of  Welfare  Foods 

One  clerical  officer  is  responsible  for  the  ordering  and  issuing 
of  Ministry  of  Health  and  proprietary  brands  of  welfare  foods. 
She  is  assisted  by  three  whole-time  clerks  who  also  attend  clinic 
sessions.  Welfare  foods  are  sold  centrally  from  the  annexe  of 
the  Public  Health  Department,  Church  House,  The  Cross,  and 
also  at  peripheral  clinics.  During  1961  the  following  quantities 
were  bought  by  the  public. 


1961 

1960 

National  Dried  Milk  Tins  (Full  Cream)  ... 

22,221 

23,383 

National  I>ried  Milk  Tins  (Half  Cream)  ... 

204 

305 

Cod  Liver  Oil  Bottles  . 

1,842 

2,760 

Vitamin  A  and  D  Packets  ... 

2.161 

2,706 

Orange  Juice  Bottles 

16,717 

28,704 
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From  the  1st  June,  1961,  vitamin  supplements  supplied 
through  the  Welfare  Foods  Service  did  not  require  tokens,  the 
price  of  orange  juice  was  increased  by  the  Ministry  of  Flealth 
from  5d.  to  1/6  per  bottle,  and  Cod  Liver  Oil  and  Vitamin 
Tablets  which  had  previously  been  issued  free  were  now  charged 
at  the  rate  of  1/-  per  bottle  and  6d.  per  packet  respectively. 
These  measures  Caused  a  sharp  fall  in  the  number  of  issues  for 
the  second  half  of  the  year. 

(i)  National  Society  for  the  Prevention  of  Cruelty  to  Children 
I  am  indebted  to  Mr.  William  Andrews,  Inspector  of  the 
N.S.P.C.C.,  for  the  following  report:  — 

“During  the  year  1961  there  were  180  cases  dealt  with  by 
the  Worcester  and  Mid- Worcestershire  Branch  of  the 
N.S.P.C.C.  involving  the  welfare  of  539  children  (98  of  these 
children  being  under  the  age  of  2  years). 

“107  of  these  cases  were  dealt  with  in  the  City,  which 
happens  to  be  the  same  number  dealt  with  in  1960  for  the 
whole  of  the  district.  Although  the  rise  in  cases  is 
disconcerting,  it  should  be  noted  that  this  rise  has  been 
brought  about  partly  through  the  perfect  co-operation 
between  the  Health  Department  and  the  N.S.P.C.C.  in 
bringing  cases  to  light.  For  information,  help  and  guidance, 
f  find  it  essential  to  make  an  almost  daily  visit  to  one  or 
other  of  the  health  visitors,  and  I  feel  sure  that  I  could  not 
do  my  job  efficiently  without  their  help. 

“If  despite  the  joint  efforts  of  the  health  visitor  and  myself 
I  feel  there  is  still  a  danger  to  the  health  of  the  children,  then 
it  is  my  duty  to  inform  the  Medical  Officer  of  Health  and 
comply  with  his  direction,  as  in  case  10141.” 

The  case  which  the  Inspector  quotes  is  indeed  an  example 
of  how  many  specialist  advisers  can  be  involved  in  helping  a 
family  and  yet  act  in  unison  for  their  welfare.  In  this  instance 
of  child  neglect  where  certain  extenuating  circumstances  were 
present,  the  N.S.P.C.C.  Inspector  worked  hard  in  an  endeavour 
to  improve  the  children’s  living  conditions.  When  the  situation 
showed  a  further  deterioration  the  Medical  Officer  of  Health 
and  Inspector  Andrews  paid  a  warning  visit,  but  there  was  no 
improvement.  Eventually  formal  action  had  to  be  taken  and 
the  final  result  was  the  sending  of  the  family  to  a  Family 
Rehabilitation  Centre.  In  this  unhapply  episode  with  its  more 
hopeful  denouement,  the  N.S.P.C.C.  Inspector,  Probation 
Officers  and  Health  Department  staff  took  an  active  and 
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correlated  part  working  in  complete  unison.  It  seems  to  me 
that  problems  of  this  nature  cannot  easily  be  dealt  with  by  a 
single  ‘all  purpose’  visitor,  and  that  the  ideal  solution  is  the 
blending  of  various  specialist  visitors  as  shown  to  achieve 
harmony  in  discord. 

“The  180  cases  were  dealt  with  as  follows:  — 


Warned  .  121 

Advised  . . .  ...  50 

Prosecuted  ...  ...  ...  ...  ...  2 

Brought  before  Juvenile  Court  ...  ...  5 

Otherwise  dealt  with  ...  ...  ...  1 

Dropped  after  investigation .  1 

“The  cases  were  notified  as  follows : 

The  General  Public .  69 

The  Police  .  28 

School  Officials  ...  . .  1 

Other  Officials  ...  .  54 

Discovered  by  Inspector  .  28 


(j)  Day  Nurseries 


The  two  Day  Nurseries  at  Powell’s  Row  and  Brickfields  each 
catering  for  40  children  and  almost  invariably  filled  to  Capacity, 
have  unfortunately  since  their  inception  been  run  at  a 
considerable  financial  loss.  Towards  the  end  of  1960  it  was 
necessary  to  raise  the  maximum  charge  and  introduce  a  very 
rigid  system  of  priorities  and  assessment  by  which  those  in 
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greatest  need  of  the  service  would  pay  proportionately  less, 
whereas  non-priority  cases  would  pay  considerably  more.  It 
was  thought  that  a  considerable  decrease  in  numbers  would 
ensue  as  a  result  of  these  measures,  but  to  everyone’s  surprise 
few  Children  were  withdrawn  and  resultant  vacancies  were 
immediately  filled. 

However  in  spite  of  the  increased  revenue  it  was  not  possible 
to  reduce  the  expenditure  on  the  Day  Nurseries  to  a  reasonable 
level.  Furthermore  on  an  average  there  were  only  22  children 
attending  for  priority  reasons  against  some  58  who  were  there 
because  their  mothers  were  working  to  boost  the  family  income. 

When  the  estimates  for  1962  were  being  considered  towards 
the  end  of  the  year,  the  Health  Committee  decided  that  its 
primary  duty  was  to  make  certain  that  monies  spent  under  this 
heading  should  be  directed  towards  helping  those  whose 
i  admission  is  essential  because  of  the  death,  illness  or  absence 
of  one  parent  and  the  consequent  need  for  the  other  to  work 
i  and  maintain  the  family.  It  was  therefore  agreed  in  the 
interests  of  economy  to  close  the  Day  Nurseries  at  the  end  of 
December,  1962,  and  to  substitute  a  Daily  Minders  Service  for 
all  priority  cases. 

It  will  be  foolish  to  deny  that  to  make  an  end  of  these  two 
<  props  of  child  welfare  was  an  easy  decision  and  the  Health 
Committee  deliberated  the  matter  both  sympathetically  and 
;  exhaustively.  However  with  the  example  before  them  of  other 
authorities  who  have  been  forced  to  discontinue  this  work,  and 
-  the  knowledge  that  those  with  a  specific  lien  on  it  were  relatively 
:  few  in  numbers,  there  was  but  one  result  to  the  exigencies  of 
■  the  situation. 


(k)  Assessment  of  very  young  children 


I: 

1 

h 


The  Deputy  Medical  Officer  of  Health,  Dr.  E.  G.  Henderson, 
who  attended  the  course  on  the  “Mental  Development  and 
Diagnostic  Testing  of  the  Very  Young”  in  1960,  assessed  4 
children  of  ages  ranging  from  6  months  to  1  year  10  months 
during  the  year.  The  assessment  of  very  young  children 
presents  formidable  problems  and  the  experience  gained  at  this 
Course  has  already  proved  of  considerable  value. 
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PREMATURE  STILL 
BIRTHS 
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<n 

PREMATURE  LIVE  BIRTFS 

Born  at  home  and 
transferred  to  hospital 
on  or  before  28th  day 

Survived 
28  days 

' 

r-H 

<N 

in 

Died 

within 

24  hours 
of  birth 

l 

1 

1 

I 

1 

Total 

l 

ca 

- 

ra 
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Born  at  home  and  nursed 
entirely  at  home 
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28  days 

l 

1 

r-H 

VC 

Died 
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24  hours 
of  birth 
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1 

1 

1 

1 
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Born  in  hospital 
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28  days 

m 

in 
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35 
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r- 

Died 

within 

24  hours 
of  birth 

CO 

<N 

l 

1 
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VO 
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u- 

r- 
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oc 
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37 

79 

Weight  at 

birth 

31b.  4oz.  or 
less 

Over 

31b.  4oz. 
up  to  and 
including 

41b.  6oz.  ... 

Over 

41b.  6oz. 
up  to  and 
including 

41b.  15oz. 

Over 

41b.  15oz. 
up  to  and 
including 

51b.  8oz.  ... 

Totals 
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(1)  Phenylkentonuria 

This  very  rare  disease,  which  might  be  described  as  an 
inherited  metabolic  disorder,  results  in  very  severe  and 
progressive  mental  subnormality  unless  prompt  diagnosis  and 
treatment  are  made  in  the  first  few  months  of  life.  Fortunately, 
a  very  simple  test,  to  wit  the  “Phenistix”  urine  test,  has  been 
designed  to  simplify  the  screening  of  newly  born  babies  and 
this  can  be  carried  out  conveniently  and  effectively  at  the  age 
of  six  weeks.  This  procedure  was  introduced  by  the  City  Public 
Health  Service  at  the  beginning  of  1960.  During  1961,  982 
children  were  tested  and  all  were  found  negative. 

Section  23— Domiciliary  Midwifery. 

Domiciliary  midwifery  presents  many  problems  and  the  first 
and  most  pressing  is  to  maintain  an  adequate  supply  of 
mid  wives.  The  previous  year  had  been  one  wherein  many 
devices  had  to  be  adopted  for  this  purpose  and  on  occasions, 
apart  from  pupil  midwives,  there  was  only  one  teaching  midwife 
gallantly  supported  by  the  Superintendent  and  the  Assistant 
Superintendent  of  the  Tything  Nursing  Institute.  Although  the 
establishment  was  increased  by  the  conversion  of  one  district 
nursing  post  to  that  of  district  nurse  midwife  this  is  not  of  great 
consequence  at  a  time  when  there  is  an  overall  national  shortage. 
Despite  the  fact  that  Miss  France,  who  had  coped  under  great 
difficulty,  left  us  in  the  middle  of  1961  for  a  hospital 
appointment  we  were  fortunate  in  engaging  Miss  Newstead  and 
Miss  Midwinter  to  carry  on  the  succession.  Our  only  source 
of  recruitment  in  the  past  three  years  has  been  the  Tything 
Nursing  Institute  where  nurses  on  completion  of  their  course 
have  taken  up  employment  with  us.  The  value  of  a  Part  II 
Midwifery  and  District  Nurse  training  school  can  only  be 
sensibly  gauged  after  consideration  in  this  context. 

The  proportion  of  home  to  institutional  confinements  stays 
virtually  unaltered  and  it  is  probable  that  this  figure  of  27% 
will  be  stable  for  some  time  to  come.  Admissions  to  hospital 
maternity  units  are  restricted  to  medical  and  social  cases,  but 
even  if  these  qualifications  were  removed,  a  considerable 
number  of  mothers  would  prefer  to  have  their  babies  in  the 
familiar  atmosphere  of  the  home.  There  is  much  to  commend 
in  this  attitude  when  a  normal  delivery  is  anticipated  and  home 
environment  satisfactory,  as  the  mother  is  supported  by  the 
husband’s  presence  and  furthermore  is  not  exposed  to  the 
increased  risk  of  infection  inherent  in  a  larger  community. 
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Worcester  is  fortunate  in  having  not  only  a  progressive 
obstetrical  unit  at  Ronkswood  Hospital  but  also  a  general 
practitioner  maternity  home  in  Shrub  Hill  Hospital  which  is 
much  in  demand.  I  should  like  to  pay  suitable  tribute  to 
hospital  and  practitioner  services  for  the  very  sincere 
co-operation  both  have  evinced  during  the  year  enabling  a 
seemingly  archaic  trifold  system  to  work  smoothly  and 
effectively. 

The  table  on  the  opposite  page  shows  the  number  and  fortune 
of  premature  babies  born  this  year.  When  delivered  on  district, 
these  babies  are  a  grave  responsibility  and  if  circumstances 
dictate,  are  conveyed  to  Ronkswood  Hospital  by  a  heated 
incubator  which  the  maternity  unit  keeps  there  for  this  purpose. 
Some  health  departments  have  a  premature  baby  nurse  on  their 
staff  whose  only  duty  is  the  care  of  premature  babies  delivered 
and  nursed  at  home.  Our  number  do  not  justify  such  an  ad 
hoc  appointment,  but  even  so  it  is  pleasing  to  relate  that  of  the 
7  babies  nursed  on  district  and  the  5  born  at  home  and 
transferred  to  hospital  on  or  before  the  28th  day,  all  survived. 

Miss  O.  Keywood,  Superintendent  of  the  Tything  Nursing 
Institute  and  Non-Medical  Supervisor  of  Midwives,  reports:  — 

“In  1961  the  midwives  attended  301  confinements,  at  96  of 
which  a  doctor  was  also  present.  This  shows  an  increase  of 
32  over  1960.  In  addition,  the  midwives  attended  246 
mothers  and  their  babies  who  were  discharged  from  hospital 
within  ten  days  of  delivery. 

“188  new  patients  attended  the  Relaxation  Classes,  making 
in  all  a  total  of  890  attendances.  At  most  of  these  classes 
talks  were  given  to  the  mothers  on  various  aspects  of 
pregnancy  and  child-bearing.  Demonstrations  of  the  use  of 
the  Gas  and  Air  Analgesic  Machine  were  particularly 
welcomed  by  the  mothers; 

“In  March  a  series  of  Mothercraft  Classes  were  started  on 
Wednesday  evenings.  The  four  subjects  chosen  were  Baby 
Feeding,  Baby  Bathing,  Layettes,  Prams  and  Maternity 
Clothes,  and  Normal  Labour.  On  several  occasions  the  fathers 
accepted  invitations  to  attend  the  sessions.  Approximately 
300  attendances  were  made  during  the  year. 

“Arrangements  were  made  for  the  pupil  midwives  to 
receive  instruction  in  running  Relaxation  Classes  for 
expectant  mothers.” 
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Section  24 — Health  Visiting. 

Miss  D.  M.  Catlin  who  had  been  Superintendent  of  Health 
Visitors  for  17  years  resigned  for  domestic  reasons  in  1961  and 
Miss  A.  A.  Buttimore  was  appointed  in  her  place. 

Two  vacancies  in  the  establishment  remained  unfilled  during 
the  year  and  this  imposed  an  added  responsibility  on  the  rest 
of  the  staff.  I  am'  glad  to  say  that  the  Health  Committee  acted 
quickly  to  ameliorate  this  difficulty  and  all  health  visitors  were 
granted  essential  car  user  allowances.  This  was  a  very  salutary 
advance  in  our  service  as  there  is  no  doubt  that  the  health 
visitor,  who  is  also  school  nurse,  has  a  diverse  and  growing 
assortment  of  duties  with  which  to  contend,  and  ea»ch  new 
facet  in  public  health  seems  to  increase  the  incidence  of  her 
work. 

In  Ministry  of  Health  Circular  1/62  of  the  18th  January, 
1962,  information  is  requested  on  arrangements  for  health 
visitors 

(a)  to  work  in  conjunction  with  a  particular  general  medical 
practitioner  or  group  of  practitioners,  and 

(b)  to  follow  up  the  cases  of  persons  discharged  from 
hospital. 

(a)  Worcester  is  a  compact  town  and  in  the  main  general 
practitioners  do  not  draw  their  patients  exclusively  from  one 
area.  Many  have  central  surgeries  which  make  it  easy  for 
patients  on  the  periphery  of  the  town  to  come  in  by  the  main 
bus  routes,  while  others  with  accommodation  rather  more  off 
centre  still  register  patients  over  a  very  wide  area  of  the  City. 
It  is  obvious  that  any  health  visitor  appointed  to  a  practice  of 
this  nature  would  in  effect  have  to  visit  over  the  whole  confines 
of  a  City  bisected  by  a  river  across  which  there  is  only  one 
bridge.  In  my  opinion  the  time  spent  in  travelling  by  a  health 
visitor  attached  to  a  practitioner  or  group  of  practitioners  would 
be  utterly  disproportionate  to  the  value  accruing  by  her  services. 
Undoubtedly  there  is  much  to  commend  a  strengthening  of  the 
relations  between  doctor  and  nurse  in  this  field,  and  if 
geographical  circumstances  permit  or  if  a  general  practitioner 
specifically  requests  that  a  health  visitor  be  allocated  to  his 
practice  the  necessary  arrangements  would  be  made  on  a  trial 
basis.  As  a  move  in  this  direction  the  Health  Committee  have 
looked  with  favour  on  the  decentralisation  of  health  visitors 
and  with  the  building  of  new  child  welfare  clinics  and  the 
provision  of  duty  rooms  therein,  the  health  visitor  will  become 
more  available  in  her  chosen  area. 
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(b)  Arrangements  for  health  visitors  to  follow  up  the  cases  of 
persons  discharged  from  hospital  have  been  in  practice  for  some 
time.  There  is  a  standard  form  in  which  information  and 
recommendations  relating  to  the  care  of  a  patient  returning 
from  hospital  is  shared  between  hospital  almoner  and  the  health 
visitors.  This  has  proved  of  particular  value  especially  as  it 
includes  a  direction  as  to  whether  or  not  urgent  action  is 
necessitated.  Although  this  form  is  used  for  all  cases  where 
there  is  a  particular  need  it  is  preceded  by  a  telephone 
conversation  between  almoner  and  Superintendent  Health 
Visitor.  The  liaison  in  this  field  would  appear  to  be  close, 
practical,  and  mutually  attracted  to  the  welfare  of  the  patient. 

To  inculcate  and  develop  the  various  new  skills  imposed  on 
the  Health  Visitor  discipline  necessitates  further  training  and  a 
certain  amount  of  mental  reorientation.  The  Health  Committee 
have  been  most  generous  in  their  approach  to  this  problem  both 
in  the  provision  of  refresher  courses  and  also  in  allowing  selected 
Health  Visitors  to  attend  special  courses.  During  1961  three 
Health  Visitors  and  the  Superintendent  Health  Visitor  were  sent 
on  residential  courses  and  many  attended  day  meetings  within 
the  local  area.  We  were  also  able  to  arrange  for  a  series  of 
lectures  on  Mental  Health  by  Dr.  A.  M.  Spencer,  Medical 
Superintendent  of  Powick  Hospital,  which  proved  most 
successful  and  illuminating. 

I  should  also  like  to  thank  Dr.  J.  W.  Pickup,  County  Medical 
Officer,  for  his  invitation  to  attend  his  Department’s  annual 
Refresher  Course  of  which  many  of  the  health  visiting  staff  were 
able  to  avail. 

Miss  A.  A.  Buttimore,  Superintendent  Health  Visitor,  reports 
as  follows : 

“Staff : 

“At  the  end  of  the  year,  the  establishment  consisted  of  one 
Superintendent  Health  Visitor/ School  Nurse,  six  general 
Health  Visitors /School  Nurses  and  one  Tuberculosis  Visitor. 
Miss  George  left  in  February  to  enter  the  marital  state.  Miss 
Catlin,  Superintendent  Health  Visitor /School  Nurse  resigned 
from  this  authority  in  August  after  17  years  service.  The 
successor  to  Miss  Catlin,  Miss  A.  A.  Buttimore,  was 
appointed  in  October,  1961. 

“Although  understaffed  by  two  for  almost  the  whole  year, 
the  health  visiting  records  show  that  routine  and  special  visits 
were  not  neglected.  The  increased  birth  rate  trend  all  over 
the  country  was  seen  in  this  City  by  the  increased  number  of 
first  visits  and  total  visits  paid  to  children  under  one  year 
of  age. 
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“At  the  other  end  of  the  scale,  there  was  also  an  increase 
in  the  number  of  visits  paid  to  the  aged.  We  are  very 
grateful  to  the  Hospital  Almoners  and  to  the  ‘Good 
Neighbours'  for  their  co-operation  in  helping  us  to  locate  the 
aged  requiring  visiting. 

“Between  these  two  extremes  of  life,  the  middle-aged 
group,  the  less  well-equipped  part  of  the  community,  namely 
the  problem  families,  took  up  a  large  part  of  the  health 
visitors’  time.  When  one  pauses  and  considers  the  amount 
of  time  spent  on  this  group,  one  wonders  if  it  is  time  well 
spent  or  not. 

“The  health  visitors  have  spent  a  considerable  amount  of 
time  on  surveys  for  research  purposes  during  the  year.  This 
entails  quite  a  lot  of  home  visiting.  Research  into 
poliomyelitis,  causes  of  congenital  defects  in  the  newborn  and 
a  survey  or  Nukaemia  were  carried  out  in  the  area. 


“Infant  Welfare  Clinics : 

“Weekly  sessions  at  Infant  Welfare  Clinics  increased  by 
one  in  1961,  bringing  the  total  number  of  sessions  up  to  nine, 
the  Infant  Welfare  Clinic  at  Perryfields  having  been  opened 
in  December,  1960.  This  Clinic  has  proved  to  be  an  asset  in 
this  area  of  the  town,  particularly  to  the  Italian  community. 
It  is  very  well  attended,  the  average  attendance  comparing 
favourably  with  the  other  City  Clinics. 

“There  is  again  a  marked  increase  in  attendances  at  all  the 
City  Clinics.  This  is  all  the  more  remarkable  when  one 
considers  that  the  premises  often  leave  much  to  be  desired.  I 
might  add  that  one  of  the  worst  premises  had  the  greatest 
increase  in  average  weekly  attendance,  namely  30  to  52  at 
Brickfields  Clinic. 

“The  Special  Clinic  run  by  the  health  visitors  for  screening 
hearing  ability  of  infants  at  special  risk  continues  to  snowball 
in  numbers.  Although  no  case  has,  as  yet,  had  to  be  referred 
directly  as  a  result  of  the  screening,  to  a  Consultant,  quite  a 
few  have  been  re-tested  because  of  a  doubtful  first  reading. 
Some  of  these  are  already  under  the  care  of  the  Consultant 
for  associated  disorders  of  the  ear. 
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“Health  Education : 

“A  series  of  lectures  on  Child  Care  was  given  by  the  health 
visitors  at  one  school  in  the  City  and  to  the  Sea  Ranger 
cadets.  It  is  hoped  to  expand  the  work  in  this  field  in  the 
coming  year. 


“Nurseries  and  Child  Minders  Registrations : 

“At  the  end  of  1961,  there  were  three  persons  and  premises 
registered  with  this  authority  for  the  purpose  of  the  daily 
minding  of  children.  In  all,  they  were  approved  for  the  care 
of  27  children.  Before  the  end  of  1961,  there  were  two  further 
applications  for  approval  but  these  have  not  yet  been 
registered.” 


Section  25 — Home  Nursing. 

There  wasi  a  very  large  increase  in  the  scope  of  work  carried 
out  by  the  home  nurses  in  1961.  When  contrasted  with  the 
previous  year  when  886  cases  were  dealt  with  in  30,501  visits, 
this  year  947  cases  were  dealt  with  and  the  number  of  visits  was 
37,220.  It  gives  me  pleasure  to  say  that  this  heavy  burden  is 
carried  out  by  the  home  nurses  in  their  usual  cheerful  and 
efficient  manner,  and  I  am  grateful  to  Miss  Olive  Keywood, 
their  Superintendent,  for  the  very  able  and  devoted  direction 
which  has  done  so  much  to  maintain  morale  and  equilibrium. 

One  rather  interesting  adjunct  to  the  district  nursing  service 
was  our  adoption  of  the  Marie  Curie  Memorial  Foundation’s 
Day  and  Night  Nursing  Service.  This  is  an  example  of  voluntary 
endeavour  at  its  most  effective  and  it  is  designed  to  assist  in 
the  care  of  cancer  patients  being  nursed  in  their  own  home. 
There  is  also  a  further  principle  of  enabling  relations  or  friends 
looking  after  a  severely  ill  patient  to  obtain  adequate  rest. 
Nurses  and  those  with  some  nursing  experience  are  recruited 
in  the  local  area  by  the  Foundation  and  can  thereafter  be  used 
in  appropriate  cases  designated  by  the  Medical  Officer  of  Health 
or  District  Nursing  Superintendent. 
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It  may  be  interesting  to  record  here  the  rather  varied 
transport  arrangements  made  for  district  nurses.  These  include 
car  allowances,  provision  of  one  local  authority  car,  and 
provision  of  motor  scooters  and  bicycles.  Furthermore  the 
Health  Committee  have  agreed  that  where  night  work  is 
undertaken  by  a  district  nurse  not  driving  a  car,  taxis  may  be 
used  at  her  discretion. 


Miss  O.  Key  wood.  Superintendent  of  the  Tything  Nursing 
Institute,  reports  : 

“In  October,  1961,  Miss  A.  A.  Buttimore,  Assistant 
Superintendent,  left  the  Nursing  Institute  in  order  to  take  up 
the  post  of  Superintendent  Health  Visitor.  Miss  M.  J. 
Cartwright,  who  had  been  on  the  staff  since  November,  1960, 
was  promoted  to  the  position  of  Senior  Nurse. 

“Twelve  Student  District  Nurses  passed  the  examination 
of  the  Queen’s  Institute  of  District  Nursing.  Of  these  twelve, 
four  were  sponsored  by  other  Authorities  to  whom  they 
returned  at  the  end  of  their  training,  two  were  from  Jamaica 
and  have  now  returned  to  their  home  country,  and  the  other 
six  have  remained  on  the  staff  off  the  Nursing  Institute. 

“Refresher  Courses  were  attended  by  three  members  of 
the  staff. 

“During  the  year  37,220  visits  were  paid  to  a  total  of  947 
patients.  This  shows  a  considerable  increase  over  1960  when 
30,501  visits  were  paid  to  712  patients. 

“The  Nursing  Institute  has  also  undertaken  to  organise  in 
Worcester  the  Day  and  Night  Nursing  Service  of  the  Marie 
Curie  Memorial  Foundation.  This  is  a  scheme  whereby  some 
private  nursing  is  provided  by  the  Marie  Curie  Foundation 
for  cancer  patients  who  are  being  nursed  in  their  homes. 
Help  has  now  been  given  to  several  households  through  this 
scheme,  and  has  been  much  appreciated. 

“The  Nursing  Institute  was  visited  in  February  by 
Miss  Bathgate,  the  Ministry  of  Health  Nursing  Officer.” 
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Section  26 — Vaccination  and  Immunisation. 

Vaccination  and  Immunisation  are  offered  against  smallpox, 
poliomyelitis,  diphtheria,  whooping  cough  and  tetanus.  Where 
the  last  three  diseases  are  concerned  triple  antigen  giving 
protection  against  all  three  in  each  single  injection,  is  used. 
B.C.G.  vaccination  of  school  leavers  under  Section  28  of  the 
National  Health  Service  Act  is  also  carried  out  and  it  is  perhaps 
more  appropriate  to  record  the  results  of  this  along  with  the 
other  forms  of  immunisation. 


In  April  a  short  campaign  to  promote  diphtheria 
immunisation  was  undertaken  with  the  aid  of  a  good  deal  of 
help  from  the  Ministry  who  provided  newspaper  advertisements, 
him  strips  and  short  films  designed  for  cinema  audiences.  Our 
own  staff  worked  very  hard  to  this  end. 


Smallpox  Vaccination  : 


Number  of  persons  vaccinated  (or  re- vaccinated)  during  the 

year  ended  31st  December,  1961 


*  1 

Age  at  Date  of 
Vaccination 

Under  1 

! 

1 

2  to  4 

5  to  14 

15  or 
over 

Total 

1 

Number 

Vaccinated 

...  | 

I 

763 

_  | 

29 

19 

24 

38 

873 

I 

Number 

Re-vaccinated 

1 

— 

3 

4 

118 

125 

Return  for  year  ended  31st  December,  1961 
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Whooping  Cough  Immunisation  ; 

Number  of  children  who  have  completed  a  primary 
course  (normally  3  injections)  of  pertussis  vaccine 
(singly  or  in  combination)  in  the  Authority’s  area 
during  the  year  ended  31st  December,  1961 


Year  of  birth 

1 

Number  of  children 

j 

1961 

295 

1960 

476 

1959 

117 

1958 

71 

1957 

38 

1952-1956 

65 

1947-1951 

9 

f 

Total 

( 

t 

1,071 

Poliomyelitis  Vaccination  ; 

The  Ministry’s  decision  that  a  reinforcing  fourth  dose  should 
be  offered  to  children  when  they  enter  school  and  also  to 
children  of  5  and  over  already  at  school  but  had  not  reached 
the  age  of  12,  was  made  known  in  April,  and  this  lead\  to  a  large 
increase  in  the  number  of  routine  immunisations.  Furthermore 
the  sporadic  prevalence  of  poliomyelitis  in  certain  areas 
contributed  greatly  to  the  popularity  of  this  protection  amongst 
the  older  groups.  Much  extra  work  accrued  to  the  Department 
and  vaccinations  against  poliomyelitis  were  carried  out  as  a 
routine  at  child  welfare  clinics  and  also  in  numerous  factories 
and  work  places  in  the  City.  Sessions  were  held  on  the 
premises  of  the  following  firms: 

Metal  Box. 

Metal  Castings. 

Worcester  Windshields. 

Worcester  Royal  Porcelain. 

GITS.  Transport. 

West  Midlands  Gas  Board. 

Worcestershire  Farmers. 
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A  determined  effort  was  made  to  complete  all  the  fourth 
injections  as  soon  as  possible  and  evening  sessions  were  held 
at  Tudor  House  to  which  the  children  came  by  appointment  at 
the  close  of  the  day’s  schooling.  This  programme  was 
completed  in  one  month.  Evening  sessions  for  adults  were 
held  at  Church  House  and  the  results  appended  below  exemplify 
the  scope  of  our  endeavours  in  this  field. 


Return  for  the  year  ended  31st  December,  1961 

Class  Number  vaccinated 

with  two  injections 

Children  and  young  persons  born 

in  the  years  1943  to  1961  ...  2,031 

Persons  born  in  the  years  1933  to 

1942  .  808 

Persons  born  before  1942  but  who 
have  not  reached  the  age  of  40 
at  the  time  of  application  ...  1,461 

Others  ...  ...  ...  ...  116 


Total 


4,416 


Number  of  persons  who  have  received  a  third  injection  3,584 
Number  of  children  who  have  received  a<  fourth  injection  5,431 


B.C.G.  Vaccination  : 


Return  for  year  ended  31st  December,  1961 

Number  of  persons  vaccinated  through  the  Authority’s  approved 
arrangements  under  Section  28  of  the  N.H.S.  Act. 


A.  contact  scheme  (Circular  72/49) 


(i)  No.  skin  tested 

(ii)  No.  found  positive  ... 

(iii)  No.  found  negative  ... 

(iv)  No.  vaccinated 


...  160 

13 

...  147 

...  164 

(four  children  under 
three  months  of  age 
were  not  skin  tested) 
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B.  school  children  scheme  (Circulars  22/53,  7/59  and  6/61) 


(i)  No.  skin  tested 

(ii)  No.  found  positive  ... 

(iii)  No.  found  negative  ... 

(iv)  No.  vaccinated 


1,254 

164 

1,082 

1,060 


C.  STUDENTS  ATTENDING  FURTHER  EDUCATION  ESTABLISHMENTS 


(Circular  7/59) 

(i)  No.  skin  tested 

(ii)  No.  found  positive  ... 

(iii)  No.  found  negative  ... 

(iv)  No.  vaccinated 


Nil 

Nil 

Nil 

Nil 


Section  27 — Ambulance  Service. 

The  Worcester  City  and  District  Voluntary  Ambulance 
Service  is  responsible  for  this  work  under  an  agency  agreement 
with  the  City  Council.  Based  on  the  new  ambulance  station 
built  in  1958  as  a  joint  undertaking  of  City  and  County,  the 
service  covers  the  southern  part  of  the  County  as  well  as  the 
entire  City  area.  Its  ability  to  function  efficiently  at  a  very 
economic  level  is  due  to  generous  support  by  volunteer  members 
of  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross 
Society  who  give  valuable  and  effective  help  mainly  in  the 
evenings  and  weekend  periods. 

The  main  item  of  importance  was  the  approval  given  by  the 
Committee  to  the  introduction  of  radio  control.  Many 
advantages  are  attributed!  to  the  use  of  this  system,  but  I  doubt 
if  it  will  be  proved  economical  in  the  sense  that  a  saving  of 
money  will  accrue.  To  me  its  chief  value  is  in  many  ways 
an  ethical  one  inasmuch  that  an  ambulance  close  to  the  scene 
of  an  accident  can  be  immediately  diverted  instead  of  passing 
by  in  ignorance  of  such  a  fatality.  Furthermore  it  is  a  definite 
advantage  in  the  speedy  mobilisation  of  vehicles  in  the  event 
of  a  major  disaster. 
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Mr.  G.  C.  Hutchison,  Ambulance  Officer,  reports: 

“The  Council  continues  to  discharge  its  Ambulance  Service 
responsibilities  through  the  agency  of  the  Worcester  City  and 
District  Voluntary  Ambulance  Committee,  whic  halso  fills  a 
similar  function  in  respect  of  portions  of  the  County  of 
Worcestershire. 

“While  the  City  and  County  share  the  cost  of  the  service 
on  a  user  basis,  the  voluntary  nature  of  the  agency  furnishes 
a  rallying  point  for  the  public  service  activities  of  the  St.  John 
Ambulance  Brigade  and  the  British  Red  Cross  Society,  whose 
volunteers  take  on  their  shoulders  a  large  share  of  the 
ambulance  work  during  the  evenings  and  at  weekends. 

“After  many  years  with  the  Ambulance  Service  and  at  the 
age  of  67,  Mr.  G.  L.  Pitt,  B.E.M.,  retired  on  the  31st  March, 
1961,  and  his  valued  services  to  the  community  as  a  whole 
will  be  sorely  missed.  He  was  succeeded  by  Mr.  G.  C. 
Hutchison,  who  was  previously  Deputy  County  Ambulance 
Officer. 

“In  view  of  the  increased  work  of  the  Ambulance  Service, 
and  in  order  to  improve  effiicency,  the  Voluntary  Ambulance 
Committee  recommended  to  the  City  and  County  Authorities 
that  the  ambulances  should  be  radio  controlled  whilst  away 
from  the  station.  This  would  have  the  effect  of  reducing 
‘empty’  miles  and  in  many  cases  could  divert  ambulances  to 
reach  the  scene  of  emergency  quicker.  Both  local  authorities 
have  agreed  that  radio  control  should  be  installed  in  1962. 

“In  order  to  strengthen  the  manning  of  ambulances  during 
the  day  and  evening,  and  having  regard  for  the  extra 
Emergency  commitments  which  this  Ambulance  Service  will 
have  to  meet  when  the  Bristol/ Birmingham  Motorway  opens 
— scheduled  for  some  time  in  1962 — it  was  agreed  to  increase 
the  full-time  establishment  by  3  men. 

“It  is  pointed  out  that  the  Ambulance  Service  will,  in  all 
probability,  be  responsible  for  covering  approximately  16 
miles  of  this  Motorway,  since  the  Ambulance  Station  is  sited 
comparatively  near  to  the  two  entry  points  at  Whittington 
and  Warndon,  and  also  the  Motorway  runs  through  the 
County  areas  which  are  the  responsibility  of  this  Ambulance 
Service. 

" Vehicles 

6  Stretcher  Ambulances. 

1  Sitting  case  Ambulance. 

1  additional  sitting  case  ambulance  from  March,  1961. 


" Staff 

9  whole-time  drivers. 
1  clerk. 
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“ Cases  undertaken  during  the  year 


Accident  or  Emergency 

...  1,181 

Others 

...  18,107 

19,288 

Sitting  Cases  ...  . 

...  14,066 

Stretcher  Cases . 

...  5,222 

Journeys 

...  6,765 

Total  Mileage 

...  58.337 

Total  Mileage  (including  residue) 

...  58,699 

Lower  Wick  Training  Centre 

Number  of  children  carried  . 

...  5,161 

Total  Mileage  ...  . 

...  1,870 

(a)  Infectious  Patients 

During  the  year  1961,  .1,245  patients  were  carried  in  535 
journeys  over  a  distance  of  9,810  miles.  Of  this  mileage  1,230 
miles  related  to  County  patients  and  5,705  to  work  done  on 
behalf  of  the  Hospital  Management  Committee. 

(b)  Car  Hire  Service 

Total  persons  carried  .  150 

Journeys  .  100 

Mileage  .  1,846 

(C)  Transport  for  Chiropody  Patients  (July-December) 

Total  persons  carried  .  174 

Mileage  ...  .  474 

(d)  Hospital  Car  Service 

This  service  is  operated  through  the  agency  of  the  South 
Worcestershire  Hospital  Management  Committee  and  operates 
from  the  Worcester  Royal  Infirmary. 

During  the  year  2,575  patients  were  carried  over  a  distance 
of  25,163  miles  at  a  cost  of  £863. 
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Section  28 — Prevention  of  Illness,  Care  and  After-Care. 


(a)  Prevention  of  Deafness 

In  recent  years  certain  progressive  authorities  have  introduced 
measures  which,  if  efficiently  prosecuted  on  a  national  scale, 
would  certainly  lead  to  a  widespread  reduction  in  cases  of 
conductive  deafness  and  also  to  a  significant  lessening  of  the 
defects  in  speech,  education,  and  social  attitudes  that  so  bedevil 
the  life  of  those  severely  deaf.  Prompt  diagnosis,  treatment, 
and  where  necessary  rehabilitation  and  remedial  teaching,  can 
cure  many  children  of  the  lesser  scourge  of  conductive  deafness 
and  further  deterioration  either  in  hearing  or  scholastic  ability 
is  nearly  always  prevented.  In  severe  cases  of  perceptive 
deafness  where  speech  is  either  quiescent  or  abnormal, 
development  of  the  residual  hearing  by  auditory  methods 
produces  dramatic  improvement  when  used  on  a  selective  basis. 
The  main  principle  of  modern  techniques  is  to  make  the 
diagnosis  as  soon  as  possible  and  this  applies  with  even  greater 
emphasis  when  deafness  is,  congenital  in  type.  Effective 
treatment  of  congenital  deafness  can  begin  once  the  condition 
is  recognised  and  this  is  usually  not  later  than  nine  months  after 
birth. 

To  test  every  infant  for  deafness  would  be  a  strenuous  task 
but  fortunately  recent  research  has  shown  that  the  large  majority 
of  children  with  congenital  deafness,  apart  from  that  of  a  genetic 
character,  were  exposed  to  certain  stresses  or  dangers  during 
the  period  of  pregnancy.  The  recognition  of  such  ‘at  risk’ 
conditions  and  the  keeping  of  an  appropriate  register  of  the 
names  of  children  so  affected  who  can  then  be  tested  for 
deafness  at  a  later  date,  is  an  obvious  means  by  which  early 
diagnosis  can  be  implemented  without  an  unreasonable  demand 
on  the  staff’s  time. 

The  collation  of  an  ‘at  risk’  register  implies  the  co-operation 
of  many  outside  bodies  as  the  approval  of  obstetric  consultants, 
general  practitioners  and  midwives  is  required.  I  am  happy  to 
say  that  in  Worcester  this  consent  has  been  willingly  given. 

251  babies  ‘at  risk’  were  entered  on  the  register  in  1961,  23 
died  or  left  the  area  before  examination. 

228  children  were  sent  appointments,  30  failed  to  attend  after 
three  appointments  had  been  made. 
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Of  the  remaining  198  babies: 

184  had  satisfactory  hearing  confirmed  at  first  test, 

14  were  retested  three  months  later, 

4  had  an  apparent  hearing  loss  on  retesting. ' 

Of  the  4  failures  on  retesting : 

1  was  referred  to  the  E.N.T.  Clinic, 

1  was  placed  under  observation, 

2  instances  parents  refused  further  investigations,  but 

family  doctors  were  notified. 

(b)  Prevention  of  Tuberculosis 
Notifications  and  Deaths : 

Respiratory  Non  Respiratory 


Year 

Notifications  Deaths 

Not  if  cations 

Deaths 

1952 

79 

18 

r~ 

s 

1 

1953 

63 

12 

13 

5 

1954 

70 

15 

2 

1955 

64 

8 

'■b 

a 

2 

1956 

58 

6 

10 

0 

1957 

52 

7 

4 

0 

1958 

29 

1 

6 

2 

1959 

35 

5 

5 

0 

1960 

33 

9 

1 

0 

1961 

After-Care : 

22 

6 

1 

1 

The  work  of  the  Local  Health  Authority  is  complemented  by 
that  of  the  Worcester  Tuberculosis  After-Care  Committee  to 
whom  a  grant  is  made.  Mr.  G.  C.  Treloar,  Chief  Clerk  to  the 
Health  Department,  is  Secretary  of  this  Committee,  and  his 
report  for  1961  is  as  follows: 

‘"During  the  year  the  Health  Committee  agreed  that  the 
Tuberculosis  After-Care  Committee  could  extend  its 
activities  to  cover  patients  suffering  from  other  forms  of  chest 
diseases  and  with  this  in  mind  it  is  probable  that  the  name 
of  the  Committee  will  be  changed  to  conform  with  these  new 
responsibilities  in  the  not  too  distant  future. 
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“Milk : 

“The  following  table  shows  the  amount  of  milk  supplied 
to  patients  during  the  last  three  years.  Almost  without 
exception  these  patients  are  in  receipt  of  National  Assistance. 

1961-62  1960-61  1959-60 

Pints  Patients  PintsTatients  Pints  Patients 

4,843  24  4,894  23  5,985  27 

“Clothing.  Bedding,  etc. : 

“The  schedule  given  below  shows  the  various  items  of 
clothing  and  bedding  which  have  been  issued  during  the  two 


years  under  review:  — 

1960/61 

1961/62 

Personal  Clothing: 

Trousers 

4  pairs 

2  pairs 

Sports  Coat 

1 

— 

Mackintosh 

1 

— 

Children’s  Shoes 

3  pairs 

- — - 

Shirts 

2 

6 

Costume 

1 

— 

Pyjamas 

4  pairs 

11  pairs 

Cardigan 

1 

— 

Vests 

4 

10 

Children’s  Dresses  ... 

2 

— 

Nightdresses 

2 

2 

Bed  Jacket  ... 

i 

— 

Suit 

— 

1 

Shoes 

— 

2  pairs 

Bedding,  etc. : 

Pillow  Slips  ... 

3 

— 

Sheets 

1  pair 

— 

“Aid  in  the  Home: 

“The  Tuberculosis  Visitor  employed  by  the  local  authority. 
Miss  E.  B.  M.  Hands,  is  responsible  for  home  visiting  of 
patients  and  contacts  and  brings  many  cases  of  hardship  to 
my  notice.  The  Chest  Physician,  the  Tuberculosis  Visitor, 
and  the  Almoner  are  all  members  of  the  Committee  and  give 
most  valued  advice  as  to  which  patients  are  most  in  need  of 
assistance. 
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“At  present  neither  of  the  two  chalets  owned  by  the  local 
authority  is  in  use  and  they!  have  been  dismantled  and  stored 
at  one  of  the  Health  Department  premises  until  again 
required. 

“The  arrangement  made  with  the  British  Red  Cross  Society 
for  a  free  library  service  has  continued  throughout  the  two 

years. 

“The  City  Council’s  Housing  Committee  continues  to  give 
priority  to  the  rehousing  of  tuberculosis  patients  when 
recommended  by  the  Medical  Officer  of  Health,  and  during 
the  past  two  years  three  such  families  have  been  rehoused. 

“Occupational  Therapy : 

“The  Committee  is  still  without  the  services  of  an 
Occupational  Therapist. 

“Christmas  Seal  Sales : 

-  “The  following  table  shows  the  income  derived  from  these 
sales  over  the  last  ten  years:  — 


£ 

£ 

1952/53 

...  102 

1957/58 

156 

1953/54 

126 

1958/59 

...  126 

1954/55 

92 

1959/60 

1  °2 

1955/56 

...  222 

1960/61 

63 

1956/57 

164 

1961/62 

40 

“I  should  like  to  conclude  by  thanking  the  Chairman, 
Dr.  Galbraith,  and  all  others  concerned  with  this  work  for 
their  valuable  help  and  advice.” 

4 

(c)  Convalescent  holidays 

Three  mothers  with  their  six  children  and  one  single  adult 
went  on  holidays  in  1961  to  appropriate  watering  places,  and 
two  mothers  went  by  themselves  thereby  completely  relieved  of 
family  cares  and  intrusions. 

(d)  Loan  of  Nursing  Comforts 

A  stock  of  nursing  equipment  and  comforts  is  kept  at  the 
Nursing  Institute  and  these  are  loaned  to  patients  as  and  when 
required  at  a  nominal  rental  per  week. 
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(e)  Health  Education 

“Throw  out  the  lifeline,  throw  out  the  lifeline,  someone  is 
sinking  today.”  (Revivalist  Hymn) 

Health  education  remains  one  of  the  most  important  functions 
of  a  Health  Department  and  while  practically  every  aspect  of 
our  work  makes  some  contribution  towards  this  end,  the 
attrition  of  routine  work  often  extended  by  emergencies  is  a 
way  of  nobbling  plans  for  more  extensive  health  education 
measures  even  before  they  reach  starter’s  orders.  Frequently 
one  contemplates  a  really  sustained  and  vigorous  drive  to 
promulgate  some  useful  information  or  protection  to  which  the 
public  is  showing  a  more  than  usual  enthusiasm,  when  nearly 
always  something  immediately  urgent  intervenes  and  good 
intentions  are  submerged  in  a  maelstrom  of  contiguous  duties. 

It  will  be  seen  from  this  rather  melancholy  reflection  that 
although  a  considerable  amount  of  routine  health  education  is 
undertaken  the  work  as  a  whole  lacks  the  form  and  emphasis 
inherent  of  an  organised  and  imaginative  plan.  On  the  other 
hand  it  is  true  that  the  scope  of  work  has  increased;  individual 
efforts  of  members  of  staff  interested  in  this  work  have  been 
praiseworthy  and  often  highly  rewarding. 

A  considerable  number  of  lectures  have  been  given  by  the 
doctors  and  nurses  to  public  bodies  and  voluntary  organisations, 
including  Hospital  Associations,  Co-operative  Institutes,  Civil 
Servant  Conferences,  teachers.  Welfare  Societies,  and 
professional,  social  and  nursing  groups.  A  series  of  mothercraft 
lectures  has  been  undertaken  at  a  girls’  grammar  school  which 
appear  to  have  been  very  well  received. 

With  the  help  of  the  Ministry  who  provided  short  films  and 
newspaper  advertisements  a  brief,  but  effective  campaign  to 
promote  immunisation  against  diphtheria  was  conducted  earlier 
in  the  year.  This  was  associated  with  a  great  deal  of  postal 
advertisement  and  the  subject  was  further  adumbrated  by  health 
visitors  at  clinics  and  home  visits. 

The  Department  also  contributed  a  stand  to  the  yearly 
Welcome  to  Citizenship  gathering  which  occasioned  a  great  deal 
•of  mental  and  physical  activity. 

It  seems  to  me  that  except  in  such  authorities  where  it  is 
possible  to  assign  staff  specially  to  health  educational  activities, 
that  the  deliberate  prosecution  of  major  schemes  can  only  be 
carried  out  at  the  cost  of  letting  other  necessary  work  lapse  into 
desuetude.  Very  often  the  best  opportunities  to  pursue  this 
phase  of  our  work  are  presented  fortuitously  by  the  public 
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themselves.  A  sudden  outbreak  of  disease,  a  tragic  case  that 
fixes  the  headlines,  all  of  these  can  mount  a  wave  of  public 
apprehension  in  which  the  value  and  measure  of  good  health 
education  techniques  can  be  assessed  by  an  ability  to  diminish 
public  concern  and  yet  still  profit  by  it.  No  one  questions  good 
advice  when  the  tiger  is  at  the  gates. 

(f)  Family  Care 

The  care  of  problem  families  of  various  types  continues  to 
impose  a  disproportionate  strain  on  the  resources  of  the  staff. 
The  parents  are  often  mentally  retarded,  occasionally  unco¬ 
operative  and  aggressive,  and  nearly  all  need  constant  and 
unremitting  supervision.  To  help  them  the  services  of  health 
visitor,  district  nurse,  mental  welfare  officer  and  home  help  are 
carefully  deployed  and  liaison  is  maintained  with  the  Children’s 
Department  and  the  general  practitioner  who  naturally  are  also 
concerned  in  this  work. 

The  difficulties  of  these  families  are  volcanic  in  nature,  a 
period  of  eruption  followed  by  quiescence  and  then  eruption 
again.  Generally  the  health  visitor  or  welfare  officer  spots  the 
approaching  active  phase  but  occasionally  it  arrives  with 
cataclysmic  suddenness  and  everyone  involved  in  the  families’ 
welfare  has  to  scurry  round  in  urgent  guise. 

These  families  are  a  national  worry,  the  other  end  of  the  scale 
from  the  intelligent  and  well-endowed,  but  any  effort,  time  or 
money  employed  to  improve  their  manner  of  life  is  well  worth 
it  for  the  sake  of  the  children  alone.  To  decide  whether  or 
when  such  children  would  be  best  off  in  the  care  of  a  local 
authority  is  a  delicate  matter,  but  personally  I  believe  that  there 
are  certain  familes  who  never  function  as  such  and  whose 
children  are  never  accorded  the  affection  and  discipline  which 
is  their  due.  Unless  they  are  removed  from  parental  neglect, 
their  future  is  one  of  maladjustment  and  social  intransigence. 

(g)  Meals  on  Wheels 

The  meals  on  wheels  service  is  administered  by  the  W.V.S, 
The  meals  are  prepared  at  Hillborough  by  the  Welfare 
Department  and  a  charge  is  made  to  the  Health  Committee  for 
each  meal  provided.  Delivery  is  arranged  via  the  W.V.S.  van 
three  times  a  week. 

(h)  Chiropody  Service 

The  directly  administered  chiropody  service  commenced  in 
July.  The  scheme  adopted  by  the  Health  Committee  caters  for 
priority  classes,  to  wit,  the  elderly,  physically  handicapped  and 
expectant  mothers.  There  is  a  concurrent  scheme  for  preventive 
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chiropody  in  school  children.  We  are  fortunate  in  having  a 
reasonably  sized  room  on  ground  floor  level  available  for 
conversion  to  a  chiropody  clinic,  and  with  the  added  advantage 
of  adjoining  the  secondary  entrance  to  the  Department.  In  the 
main  street,  a  private  Avenue  leads  to  the  entrance  of  the  clinic 
and  patients  arriving  by  car  can  dismount  without  obstructing 
or  being  menaced  by  traffic.  Treatment  is  available  in  the  clinic 
on  an  appointment  basis  and  five  sessions  are  held  there  weekly, 
patients  being  referred:  by  the  general  practitioners  or  local 
authority  doctors. 

Although  the  chiropody  service  is  primarily  one  of  session  at 
the  clinic,  provision  has  been  made  in  estimates  for  home 
treatment  and  also  for  the  transport  by  Hospital  Car  Service 
for  those  whose  physical  condition  justifies  its  usage. 

We  were  fortunate  in  securing  the  services  on  a  sessional 
basis  of  two  fully  qualified  chiropodists.  Miss  J.  E.  Price  and 
Mrs.  M.  R.  Gilbert.  I  should  like  to  thank  them  for  the  very 
excellent  work  which  they  have  done  during  the  year,  also  Mr. 
Sleffans,  Secretary  of  the  Worcester  Royal  Infirmary,  who 

administers  the  Elospital  Car  Service  and  who  has  helped  us 
so  much  in  the  transport  of  the  less  mobile  patient. 

July -Dec  ember,  1961 

No.  of  patients  ...  ...  ...  226 

No.  of  treatments  given  ...  ...  633 

Domiciliary  visits  ...  ...  ...  145 


Section  29 — Home  Help  Service 

This  valuable  service  is  organised  by  the  W.V.S.  on  behalf  of 
the  City,  a  payment  towards  administrative  expenses  being 
made.  At  present  the  W.V.S.  provide  a  Home  Help  Organiser 
and  control  the  daily  work  of  44  Home  Helps  of  whom  13  hold 
full  time  posts. 

However  in  the  light  of  the  increasing  number  of  old  people 
in  the  City,  and  in  this  context  it  is  well  to  remember  that  those 
aged  65  and  over  have,  in  ten  years,  risen  in  number  by  nearly 
2,000,  the  Home  Help  Service  has  achieved  an  ever  increasing 
importance  and  it  is  obvious  that  it  will  have  to  expand  so  as 
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to  keep  pace  with  demand.  The  Health  Committee  debated 
the  future  scope  of  the  Home  Helps  at  the  beginning  of  the 
3/ear  and  decided  that  it  would  be  best  for  them  to  become  a 
directly  administered  service  from  the  1st  April,  1963.  This 
decision,  in  many  ways  an  inevitable  one,  was  accompanied  by 
a  vote  of  gratitude  to  the  W.V.S.  who  have  for  so  many  years 
supervised  the  work  of  the  Home  Helps  with  sympathy  and 
discernment. 

The  Home  Helps  are  always  hardworked,  and  as  the 
proportion  of  old  persons  in  the  City  area  rises,  the  demand 
for  physical  aid  of  this  type  will  become  intensified.  It  has 
been  said  that  the  duty  of  a  Home  Help  to  her  charge  is  that 
of  a  good  neighbour  anxious  to  help,  yet  not  willing  to  be 
imposed  on.  Certainly  the  main  work  undertaken — washing, 
cleaning,  shopping,  cooking  of  meals— could  be  so  described, 
but  many  Home  Helps  become  devoted  to  their  patients  and 
often  return  in  their  own  time  to  give  further  comfort  and 
assistance. 


Number  of  cases  where  domestic  help  was  provided : 


1961 

1960 

Maternity 

...  ...  ...  ... 

...  26 

36 

Tuberculosis 

...  ...  ...  ... 

3 

5 

Chronic  sick 

(including  age  and  infirm) 

...  323 

317 

Others  ... 

...  10 

44 

Laundry  Service 

To  maintain  old  people  in  the  accustomed  surroundings  of 
their  home  is  no  easy  task  and  when  incontinence  of  urine  or 
faeces  supervenes  on  declining  faculties,  a  great  deal  of 
unpleasant  and  time-consuming  work  devolves.  With  the  aid 
of  a  grant  from  the  City  Council  the  W.V.S.  opened  a  laundry 
centre  in  the  basement  of  their  Over  60’s  Club  at  3,  College 
Precincts.  This  centre  has  been  equipped  with  a  boiler, 
washing  machine,  hydro-extractor  and  a  laundrette,  and  the 
laundering  is  done  by  two  Home  Helps  each  Monday.  This  is 
a  great  asset  as  not  only  are  soiled  bed  clothes  and  clothing 
dealt  with  expeditiously,  but  our  Home  Helps  are  released  from 
a  tiring  and  unpleasant  chore  and  have  more  time  thereby  to 
devote  to  other  aspects  of  their  work. 
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MENTAL  HEALTH  SERVICES 

Community  Care  Service, 

The  staff  assigned  to  the  care  of  those  predisposed  to  or 
suffering  from  mental  disorder  and  living  in  the  community 
consists  of  Mr.  W.  H.  Horne,  Senior  Mental  Welfare  Officer, 
and  Mr.  J.  A.  Everett,  Mental  Welfare  Officer. 

The  complexity  of  this  work  and  the  need  to  maintain  the 
closest  possible  liaison  with  general  practitioner,  hospital  staff 
and  various  interested  voluntary  and  statutory  concerns  imposes 
a  great  responsibility  on  its  exponents  who  must  engage  many 
sources  of  help  to  the  best  interest  of  the  patient.  In  this  respect 
we  are  particularly  fortunate  in  the  good  relations  which  we 
enjoy  with  the  staff  of  Powick  Hospital,  and  I  am  particularly 
indebted  to  Dr.  A.  M.  Spencer,  the  Medical  Superintendent,  for 
the  way  in  which  he  has  brought  the  various  officers  into  the 
hospital  ambience.  The  Mental  Welfare  Officers  attend 
appropriate  meetings  and  lectures  at  Powick  and  are  enabled  to 
visit  in  the  wards  cases  whom  they  will  later  look  after  when 
discharged.  They  are  free  to  seek  the  advice  of  the  hospital 
doctors  whenever  the  need  arises.  The  integration  of  hospital 
social  workers  and  local  authority  mental  welfare  officers  is 
well  advanced  and  reflects  a  general  pattern  of  widespread  and 
generous  co-operation  so  as  to  promote  this  work  to  its  fullest 
advantage. 

Mr.  W.  H.  Horne,  Senior  Mental  Welfare  Officer,  reports  as 
follows :  — 

“Admissions  to  Hospital 

“Although  the  number  of  patients  admitted  to  hospital 
under  Order  were  less  than  in  1960,  the  total  number  of 
admissions  was  the  same.  No  patient  from  the  City  was 
admitted  under  Section  26  (Certified).  Many  patients  were 
admitted  from  the  Psychiatric  Clinic,  or  from  their  homes 
after  psychiatric  interview.  The  majority  of  those  referred 
to  the  Health  Department  for  admission  to  hospital  were 
persuaded  to  go  ‘informally’.  This  was  often  a  very  time 
absorbing  job,  but  the  advanced  legislative  provisions  of  the 
1959  Mental  Health  Act  and  ‘open  door’  policy  have  been 
accepted  by  both  press  and  public,  therefore  the  patient  and 
his  relatives  feel  there  is  no  stigma,  but  old  fears  and 
prejudices  are  difficult  to  shed  and  it  is  still  uphill  work. 

“It  is  doubtful  if  the  present  low  number  of  compulsory 
admissions  can  be  improved  upon.  While  one  would  like  to 
see  a  reduction  in  these  figures,  obviously  there  will  always 
be  the  case  where  legislative  powers  are  necessary. 
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“Discharges  and  After-Care 

“During  the  past  year  even  closer  liaison  with  the  Mental 
Hospital  has  been  possible.  The  Mental  Welfare  Officer  now 
follows  the  patient  up  from  the  time  he  enters  hospital  until 
he  returns  to  the  community.  This  is  of  great  value  for  not 
only  does  one  get  to  know  the  patient  better,  but  relatives 
also  need  someone  to  whom  they  can  unburden  their  troubles; 
someone  who  can  alleviate  their  anxiety  and  who  can  accept 
hostility.  In  some  cases  the  relatives  need  help  in  resolving 
personal  problems  and  faulty  attitudes  which  may  affect  the 
patient.  They  need  someone  they  can  approach  in  time  of 
special  difficulty.  This  knowledge  of  a  patient’s  relatives  helps 
one  to  gauge  their  attitude  towards  this  particular  form  of 
illness  and  how  he  will  be  received  when  he  returns  from 
hospital.  They  may  need  help  in  understanding  his  various 
mood  swings  long  after  he  returns  to  the  family.  Almost  every 
kind  of  help  can  be  got  for  the  patient  but  the  most  important 
is  to  encourage  him  to  have  faith  in  himself,  to  aim  at 
complete  independence,  to  view  the  situation  objectively,  to 
believe  that  the  family  is  a  deep-rooted  institution,  and  that 
the  place  of  the  father  as  a  provider  should  not  be  taken  by 
the  State. 

“Subnormals 

“Routine  visits  have  been  made  to  the  homes,  but  the 
opening  of  the  Junior  and  Adult  Training  Centres  has  relieved 
the  parents  of  much  anxiety.  Requests  for  assistance  have 
been  very  few  during  the  year — all  parents  are  very  grateful 
for  the  service  provided.  A  teenage  club  for  the  mentally 
handicapped  teenager  is  now  in  existence.  Although  run  by 
voluntary  workers  a  Mental  Welfare  Officer  attends  most 
weeks.  It  is  hoped  that  the  usual  grant  from  the  Education 
Authority  given  to  Youth  Clubs  will  be  extended  to  us.  The 
club  is  quite  well  attended.  Normal  children  are  also 
welcome  because  this  helps  them  to  accept  the  handicapped 
child  as  a  person  and  not  someone  to  be  ‘shunned’  or  regarded 
as  being  so  very  much  different; 

“Prevention 

“Work  in  this  particular  sphere  has  greatly  increased,  but 
I  feel  there  are  still  many  cases  which  are  not  referred  as 
soon  as  they  might  be.  Possibly  this  is  because  the  public  do 
not  know  of  this  service.  Many  mild  depressive  cases  caused 
by  situations  beyond  their  control  can  be  prevented  from 
becoming  bad  enough  to  warrant  ‘in-patient  treatment’  if  they 
are  known  early  enough  so  that  their  problems  may  be 
resolved. 


55 


“A  good  liaison  exists  between  the  mental  health  section 
and  other  social  services  so  that  the  necessary  assistance  and 
case-work  can  be  carried  out.  Although  not  perfect,  this  kind 
of  communication  may  eventually  lead  to  further  integration 
of  the  services  offered  by  the  Authority — Housing,  Children, 
Welfare,  Education. 


‘‘General  Community  Care 

“Though  the  past  year  has  brought  many  new  problems, 
some  of  the  old  ones  have  resolved.  One  cannot  yet  gauge 
the  community’s  awareness  of  mental  disorder  as  a  social 
problem,  but  can  only  hope  it  will  accept  the  main 
responsibility  for  the  solution,  and  provide  the  necessary 
resources  to  do  the  job  well  and  to  promote  mental  health 
on  the  widest  front. 


“Cases  admitted  to  Powick  Hospital  during  the  year  ended 
31st  December,  1961 

Male  Female  Total 


Informal  admissions . 

109 

144 

253 

Detained  admissions  ... 

18 

14 

32 

Total  admissions 

127 

158 

285 

Deaths  (all  informal  admissions) 

5 

21 

26 

Mentally  Subnormal 

Male 

Female  Total 

In  Institutions 

45 

28 

73 

Under  Guardianship . 

1 

— 

1 

Under  Statutory  Supervision 

31 

23 

54 

Under  Voluntary  Supervision 

18 

18 

36 

Admitted  to  Institutions 

3 

1 

4 

Admitted  for  Temporary  Care 

1 

1 

2 

Discharged  from  the  Order  ... 

4 

1 

5 

Death  in  Institution  ... 

1 

— 

1 

Mentally  Subnormal  attending  Junior 

Occupation  Centre  ... 

11 

9 

20 

“ Visits  and  Interviews 

Visits  for  all  purposes 

•  •  • 

.  .  . 

1,140 

Interviews  for  all  purposes . 
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Mental  Health  Act,  1959 

This  Act  is  possibly  the  last  of  the  epochal  series  of  legislative 
experiments  which  have  transformed  the  medical  services  of  the 
Country  and  incurred  thereby  the  envy  and  admiration  of  less 
fortunate  lands.  Like  its  predecessors  it  is  extensive  in  scope 
and  magnificent  in  concept.  From  an  idealistic  viewpoint  one 
is  bound  to  welcome  and  applaud,  even  though  some  aspects 
require  caution.  Basically  the  design  is  to  ensure  a  well-ordered 
progressive  hospital  service  backed  by  a  comprehensive 
community  effort  in  which  local  authorities,  voluntary 
organisations  and  the  general  public  have  each  an  important 
role.  One  of  the  main  tenets  is  that  the  stigma  of  mental  illness 
will  gradually  be  obliterated,  and  to  accomplish  this,  admissions 
to  mental  hospitals  will  be  largely  on  an  informal  basis  so  that, 
with  certain  exceptions,  there  will  be  no  difference  between 
entrance  to  a  psychiatric  unit  or  to  an  ordinary  medical  ward. 
The  rationale  of  institutional  treatment  will  be  to  return  the 
patient  to  his  home  as  soon  as  he  can  adapt  himself  to  life  in 
the  community,  and  the  obligation  of  the  latter  is  to  provide 
him  with  the  necessary  assistance  and  understanding  to  maintain 
his  social  independence.  No  one  is  to  remain  in  hospital 
because  he  has  no  home  to  go  to  and  for  such  cases  local 
authorities  may  provide  accommodation. 

For  the  great  majority  of  mentally  disordered  patients,  the 
Act  is  a  presage  of  a  more  liberal  and  humane  era,  although 
the  attitude  of  the  public  at  large  to  a  gradual  increase  in  their 
midst  of  this  class  of  patient  is  a  matter  of  conjecture.  It  is 
not  easy  to  discard  the  atavistic  fears  and  shibboleths  that  for 
centuries  have  encompassed  the  treatment  of  mental  illness, 
and  it  is  unlikely  that  overnight  it  will  achieve  the  respectable 
status  that  some  other  non-fatal  diseases  have  acquired. 

The  response  of  the  Worcester  Health  Committee  has  been 
prompt  and  generous  and  its  proposals,  briefly  mentioned  in  last 
year’s  report,  have  now  been  largely  implemented.  It  will  be 
recalled  that  the  main  project  was  the  acquisition  of  the 
Perryfields  Children’s  Homes  consisting  of  three  spacious 
buildings  surrounded  by  gardens  and  playgrounds  and  including 
a  separate  recreation  hall  and  ancillary  premises.  The  aim  of 
the  Committee  was  to  assign  a  specific  mental  health  function 
to  each  building  while  maintaining  certain  other  services  so  that 
Perryfields  should  not  become  associated  in  the  public  mind  as 
a  localised  area  devoted  solely  to  mental  disorder. 
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The  adaptation  and  redecoration  of  these  premises  was 
obviously  required  but  the  Health  Committee  agreed  that  while 
a  formal  opening  should  be  deferred  until  this  was  complete, 
a  phased  programme  of  redecoration  would  enable  them  to 
be  put  in  use  at  the  earliest  possible  moment.  This  humane 
decision,  designed  to  meet  the  public  need,  enabled  us  to  open 
both  Adult  Training  Centre  and  Hostel  informally  in  July,  the 
interior  decorations  having  by  then  been  completed.  The 
external  decorations  were  deferred  until  later  in  the  year  and 
for  this  reason  an  official  opening  is  not  contemplated  until 
spring  of  1962. 

Services  for  the  Mentally  Subnormal 

1.  Arrangements  were  made  last  year  with  the  Worcestershire 
County  Council  for  the  admission  of  suitable  children  of 
this  classification  to  their  new  Junior  Training  Centre  at 
Lower  Wick.  The  number  of  city  children  so  affected  did 
not  seem  to  justify  the  opening  of  a  Centre  of  our  own, 
particularly  as  a  large  unit  offers  facilities  for  grading  by 
age  and  intelligence.  At  the  end  of  the  year  20  children 
were  attending,  transport  by  minibus  being  provided.  1 
know  that  our  children  are  very  happy  indeed  at  Lower 
Wick  and  I  would  like  to  express  my  thanks  to  Dr.  J.  W. 
Pickup,  County  Medical  Officer,  for  his  courtesy  and  help, 
and  also  Miss  J.  Barnett,  Superintendent  of  the  Training 
Centre. 

2.  The  centre  house  at  Perryfields  facing  Wylds  Lane  was 
opened  informally  as  an  Adult  Training  Centre  in  July, 
1961,  with  an  initial  intake  of  11  trainees.  Each  term 
however  saw  new  arrivals  and  by  the  end  of  the  year  25 
trainees  were  on  our  books.  Within  a  short  while  a  definite 
pattern  of  training  had  been  established.  As  far  as  possible 
conditions  were  made  to  simulate  those  prevailing  in  open 
employment  and  the  major  part  of  the  day  was  spent  in 
sub-contract  work  for  various  firms.  To  strengthen  the 
patina  of  normality  each  patient  was  assessed  on  his 
abilities  and  paid  the  rate  for  the  job  on  a  basis  of  results, 
effort,  punctuality  and  willingness.  The  ritual  trappings  of 
modern  industry  were  selectively  introduced  by  devices 
such  as  clocking  in,  pay  packets,  work  charts,  etc, 

Transposed  on  this  sub-contract  basis  which  encourages 
team  work,  co-ordination  and  industry,  are  the  necessities 
of  further  training  of  those  with  requisite  ability,  and  the 
provision  of  adequate  recreation.  The  male  workshop  has 
been  fitted  with  a  Composite  Power  Lathe  and  a  good  deal 
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of  training  in  woodwork  is  effected  by  the  carpenter/ 
instructor.  The  girls  are  taught  embroidery,  sewing,  and 
where  advisable  the  use  of  a  Knitmaster  knitting  machine. 
The  grounds  which  include  a  playing  field  are  ideally  suited 
for  games  and  ball  sports,  and  a  gardener/ instructor  has  a 
small  band  of  devotees  whom  he  trains  in  his  pursuit. 

Transport  is  provided  for  those  unable  to  find  their  way 
independently  to  the  Centre  and  everyone  receives  a 
mid-day  meal  and  morning  and  afternoon  refreshment. 

The  very  large  increase  in  numbers  within  a  year  includes 
several  trainees  from  the  County  who  attend  under  similar 
arrangements  to  those  applicable  to  City  children  at  Lower 
Wick.  It  is  probable  that  next  year  we  shall  have  to  be 
thinking  in  terms  of  expansion  and  an  Advanced  Training 
Unit  for  the  more  adaptable  men  complemented  by  a 
domestic  economy  unit  for  the  girls  would  seem  a 
reasonable  way  in  which  to  do  this. 

It  is  in  many  ways  a  salutary  and  moving  sight  to  see  how 
happily  these  handicapped  persons  take  to  a  well  ordered 
and  occupied  way  o(  life  in  which  their  efforts  are  devoted 
to  a  purpose  which  they  can  recognise.  I  am  reminded  of 
the  words  of  Thoreau :  “It  is  a  pleasant  fact  that  you  will 
know  no  man  long,  however,  poor,  miserable  or  dull  he  may 
appear  to  be,  a  mere  burden  on  society,  that  you  will  find 
at  last  there  is  something  that  he  understands  and  can  do 
better  than  anyone  else.” 

I  should  like  to  thank  Mr.  W.  Baylay,  Supervisor  of  the 
Adult  Training  Centre,  for  the  very  excellent  work  he  has 
done  during  the  year  and  for  the  following  report : 

“The  Centre  commenced  operations  on  the  3rd  July, 
1961,  with  five  girls  and  six  boys.  Since  then  four  more 
girls  and  ten  more  boys  have  registered  making  a  total 
strength  of  sixteen  boys  and  nine  girls  (twenty-five 
trainees).  Attendances  have  been  very  good  except  for 
one  girl  and  one  boy,  the  girl  being  kept  at  home  because 
of  her  mother’s  prolonged  illness  and  the  boy,  because  of 
his  many  years  in  mental  hospitals  and  his  pattern  of 
behaviour,  did  not  settle  down.  All  trainees  quickly 
settled  down  to  their  new  way  of  life  and  carried  out 
the  tasks  allotted  to  them  very  well  for  which  they  have 
received  weekly  payments  varying  from  3s.  6d.  to  10s.  Od. 
made  up  in  pay  packets,  They  all  appear  to  be  very 
happy. 
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“There  are  several  epileptics  of  both  sexes  and  one 
boy  has  had  several  attacks  with  normal  recovery  and 
no  incidents. 

“In  October  we  had  a  circular  coach  trip  taking  in 
Malvern,  Ledbury,  Ross,  and  on  down  the  beautiful  Wye 
valley  stopping  at  Tintern  Abbey  where  tea  was  taken; 
we  then  continued  to  Chepstow,  Gloucester,  Tewkesbury 
and  back  home.  On  21st  December  a  Christmas  Party 
was  held  and  a  good  time  was  had  by  all. 

“Industrial  Contracts. 

“A  firm  in  Gloucestershire  has  given  us  a  contract 
placing  hair  grips  on  slides  and  cards,  ‘spoolies’  (hair 
curlers)  on  cards,  assembling  safety  pins  of  various  sizes 
in  cartons. 

“A  local  firm  delivers  ‘spacers’  for  assembly,  these 
spacers  are  used  in  disc  brakes  for  the  motor  industry. 

“Another  local  firm  supplies  us  with  picture  frames 
for  assembly,  this  is  not  a  very  good  proposition  as  there 
is  only  one  boy  who  has  any  ability  to  do  this  and  he 
needs  constant  supervision. 

“Car  Cleaning. 

“There  has  been  a  fair  response  to  this  line  of  work 
by  Health  Department  staff  and  it  is  hoped  that  this  will 
increase  with  the  better  weather  before  us. 

“Several  sub-contracts  have  been  carried  out  for  the 
Health  Department  such  as  renovating  old  chairs,  tables, 
etc.,  painting  white  wood  Cabinets,  interior  decorating, 
growing  vegetables,  etc.,  for  use  in  the  Hostel,  chopping 
and  supplying  firewood,  making  and  laying  concrete 
curbs  in  the  grounds. 

“There  is  §  of  an  acre  of  ground  under  cultivation  and 
several  projects  on  the  grounds  are  now  being  carried 
out. 

“Recreation. 

“There  is  a  recreational  period  of  about  J  hour  each 
day  and  a  period  of  one  hour  in  which  suitable  trainees 
make  felt  toys,  wooden  toys,  etc.,  and  knit  articles  of 
their  own  choice. 

“Supervision. 

“Because  of  the  type  of  trainees,  there  must  be 
supervision  at  all  times,” 
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3.  Towards  the  end  of  the  year  a  voluntary  social  club 
meeting  once  a  week  was  formed  by  a  group  of  interested 
individuals,  many  of  whom  were  parents  of  children 
attending  the  Lower  Wick  Training  Centre.  At  first  a 
small  hall  was  used  but  transference  to  larger  premises  is 
now  being  mooted.  Members  of  the  Health  Department 
staff  attend  these  meetings  on  occasion  and  there  is  no 
doubt  as  to  the  value  and  enjoyment  afforded  to  those 
taking  part.  In  the  main  those  attending  are  the  older 
children  from  Lower  Wick  and  the  intermediate  age  group 
at  Perryfields. 

4.  Home  training  of  severely  subnormal  patients  is  not 
contemplated  at  present  nor  the  setting  up  of  a  special  care 
unit  at  Perryfields  for  the  more  disabled  type  of  patient. 
At  the  moment  there  are  relatively  few  severely 
handicapped  persons  remaining  at  home,  insufficient  in 
number  to  justify  a  special  care  unit  and  incapable  of 
benefiting  from  home  training. 

5.  The  possibility  of  providing  residential  accommodation  for 
suitable  cases  who  would  benefit  from  attendance  at  the 
Adult  Training  Centre  or  undertake  ordinary  employment 
but  have  no  home  to  go  to,  is  under  consideration.  There 
are  some  subnormal  patients  in  hospital  whom  it  may  be 
possible  to  receive  back  into  the  community  at  a  later  date. 
If  there  were  sufficient  numbers  capable  of  undertaking  or 
being  trained  to  undertake  outside  employment,  provision 
of  this  nature  would  be  justified.  I  do  not  however  think 
that  hostel  accommodation  in  the  community  for  those  who 
will  never  be  able  to  reach  independent  existence  is 
justified,  more  particularly  as  hospitals  are  better  equipped 
to  meet  their  needs. 

Services  for  the  Mentally  Ill. 

1.  Community  Care. 

This  work  carried  out  by  the  Mental  Welfare  Officers  has 
already  been  described  and  every  effort  is  made  by  the 
local  authority  to  deal  sympathetically  with  mentally  ill 
persons  requiring  their  aid.  A  great  deal  of  preventive 
work  is  undertaken  and  when  possible  housing,  convales¬ 
cent  holidays  and  suitable  training  are  provided. 
Recreational  facilities  for  mentally  ill  patients  in  the 
community  are  already  catered  for  to  a  large  extent  by 
the  social  club  organised  by  the  staff  of  Powick  Hospital, 
and  no  separate  undertaking  by  the  local  authority  is 
envisaged, 
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Residential  Accommodation. 

Perryfields  Hostel  was  also  informally  opened  in  July  to 
serve  as  a  reinforcement  and  adjunct  to  the  community 
care  service  carried  out  by  doctors  and  mental  welfare 
officers.  Mentally  ill  patients  who  have  recovered  and  are 
capable  of  taking  a  job  but  who  require  further  support 
and  encouragement  before  resuming  a  completely 
independent  life  in  the  community,  comprise  most  of  those 
admitted  to  the  Hostel,  but  there  are  certain  cases  who 
have  never  been  admitted  to  hospital  who  may  need  a 
period  in  the  hostel  in  times  of  domestic  emergency  or 
personal  crisis.  It  is  hoped  that  the  hostel  will  be  used  as 
a  rehabilitation  unit  in  which  patients  will  stay  for  a  period 
of  some  months  before  returning  to  normal  life. 

In  many  ways  this  building  is  admirable  for  this  purpose. 
It  is  very  centrally  situated  being  not  more  than  seven 
minutes  walk  from  the  centre  of  Worcester  and  yet  it  is 
surrounded  by  trees  and  grounds  inducing  a  calm  and 
tranquil  atmosphere.  To  perpetuate  a  feeling  of  home  and 
to  ensure  adequate  help  and  supervision  without  any 
intrusion  of  institutionalism,  the  hostel  has  been  restricted 
to  a  complement  of  12  patients,  in  charge  of  a  trained 
mental  nurse,  Mrs.  M.  Baylay.  Psychiatric  care  is  provided 
by  Dr  J.  M.  Currie  and  Dr.  E.  M.  Whitelaw  of  Powick 
Hospital,  who  very  kindly  attend  once  a  week  and  advise 
on  admissions  and  discharges.  Co-operation  between 
hospital  and  local  authority  has  produced  a  rather  different 
approach  than  usual  in  the  routine  of  the  hostel.  Admissions 
and  discharges  are  normally  made  through  the  psychiatrists 
who  also  supervise  treatment.  On  the  other  hand  the 
Health  Department  has  an  assurance  that  any  unsuitable 
case  will  be  taken  back  immediately  on  request  to  hospital, 
and  that  all  aspects  relating  to  the  patient’s  welfare  are 
dealt  with  in  conjunction  with  the  local  authority  doctors. 
These  arrangements,  depending  largely  on  personal 
affinities,  have  proved  admirable  in  practice  and  have 
ensured  a  constant  and  unobstrusive  assistance  to  the 
patients.  From  my  viewpoint  it  is  most  helpful  to  know 
that  alterations  in  temperament  or  aberations  in  character 
can  be  quickly  recognised  by  those  best  trained  to 
appreciate  their  significance. 
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Mr.  and  Mrs.  Baylay  and  their  children  live  in  a  fiat  in 
the  hostel  and  provide  a  basis  of  ordinary  domestic  life 
which  contributes  much  to  the  aura  of  the  hostel. 

1  should  like  to  thank  Mrs.  Baylay,  Superintendent  of  the 
Hostel,  for  the  very  excellent  and  kindly  work  which  she 
has  done  during  the  year  and  for  submitting  the  following 
report : 

“Commencing  on  the  7th  July,  1961,  and  over  the 
ensuing  period,  thirteen  residents  (eleven  males  and  two 
females)  have  been  accommodated  at  Perryfields.  Of  the 
thirteen,  four  came  from  the  community  of  this  City  and 
the  remaining  nine  from  Powick  Hospital. 

“Three  of  those  residents  failed  to  make  the  grade  and 
were  returned  from  whence  they  came. 

“One  other  resident  left  for  work  on  the  morning  of 
Saturday,  28th  October,  1961,  and  failed  to  return.  He 
is  now  believed  to  be  living  in  the  area  of  Anglesey, 
North  Wales. 

“At  present,  eight  beds  are  occupied  by  residents  plus 
one  reserved  for  F.  L.  Wood  who  is  undergoing  a  course 
at  the  Coventry  Industrial  Rehabilitation  Unit.” 
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INFECTIOUS  DISEASE 

I  should  like  to  record  my  appreciation  of  the  unfailing 
co-operation  given  to  this  Department  by  Dr.  R.  J.  Henderson, 
Director  of  the  Worcester  Public  Health  Laboratory,  and  his 
staff. 

Diphtheria :  For  the  tenth  successive  year  there  has  been  no 
case  of  diphtheria  in  the  City. 

Scarlet  Fever:  26  cases  were  notified  contrasted  with  62  in  1960, 
104  in  1959  and  140  in  1958.  This  seemingly  very  large 
fall  in  the  number  of  cases  is  probably  due  to  a  reluctance 
on  the  part  of  many  practitioners  to  notify  this  condition. 
Clinically  the  disease  was  a  mild  one,  but  towards  the  end 
of  the  year  two  cases  of  almost  pre-sulphonamide  severity 
were  reported. 

Whooping  Cough:  Notifications  this  year  fell  considerably,  only 
four  cases  were  reported  in  children  under  two  years,  who 
are  physically  very  much  more  vulnerable  to  this  disease 
and  its  sequelae.  The  paucity  of  notifications  in  younger 
children  is  at  least  an  indication  of  the  value  of 
immunisation. 

Measles  :  This  was  a  measles  year  and  1,096  cases  were  reported. 
Although  in  the  main  this  disease  is  now  a  mild  one,  it  still 
may  bring  various  complications  in  its  trail  and  the 
inference  that  immunisation  against  it  is  now  a  practical 
issue  is  very  good  indeed. 

1  Dysentery  :  There  was  a  large  falling  off  in  the  number  of  cases 
of  dysentery  after  last  year’s  high  total  of  279.  Only  28 
cases  were  reported,  the  majority  of  whom  were  isolated 
occurrences,  although  in  two  instances  whole  families  were 
involved. 

]  Food  Poisoning :  In  this  condition  too  there  was  a  fall  in  the 
number  of  cases,  only  7  being  notified  one  of  whom  had 
contracted  the  condition  on  a  Mediterranean  cruise. 
Salmonella  typhimurium  was  the  guilty  organism  in  one 
instance  but  in  the  other  cases  no  organism  was  identified. 

Poliomyelitis :  This  year  there  was  no  poliomyelitis  either 
paralytic  or  non-paralytic  in  the  City.  There  is  no  doubt 
that  the  high  level  of  immunisation  is  responsible  for  this 
very  satisfactory  state  of  affairs,  and  the  good  sense  of  the 
community  allied  to  the  enthusiasm  of  our  doctors, 
demonstrates  how  effectively  a  disease  can  be  controlled 
when  there  is  a  basic  preventive  agent  easily  available. 
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Venereal  Disease :  First  attendances  at  the  special  clinic  at  the 
Worcester  Royal  Infirmary  were  as  follows : 


1961  I960  1959 


5  4  5 

37  12  9 

157  49  38 

199  65  52 


Syphilis  ... 
Gonorrhoea 
Other  Conditions 
Total 


This  year  was  characterised  by  a  very  definite  increase  in 
the  number  of  cases  of  gonorrhoea  and  other  conditions 
of  a  venereal  nature.  This  is  the  first  time  for  some  years 
that  it  is  necessary  to  record  these  annual  figures  with  some 
concern.  Worcester  is  a  rapidly  expanding  town  and  it 
may  well  be  that  this  increase  reflects  the  arrival  of  a 
transitory  population  from  more  sophisticated  areas.  On 
the  other  hand  if  these  figures  are  viewed  in  conjunction 
with  the  steady  increase  in  the  number  of  unmarried 
mothers,  it  may  be  possible  that  the  national  ambience  of 
licentiousness  and  delinquency  in  urban  areas  is  beginning 
at  last  to  take  its  toll  in  the  City. 

Faratypoid:  No  cases  of  paratyphoid  were  notified  in  1961, 
although  the  introduction  of  dessicated  coconut  containing 
Salmonella  paratyphoid  B  from  Ceylon  caused  some 
concern.  Commodities  in  which  this  untreated  and  suspect 
foodstuff  was  included  were  on  sale  in  the  City,  but 
fortunately  the  Worcester  County  authorities  discovered  the 
presence  of  Salmonella  meleagridis  in  one  of  these  products 
on  sale  in  their  area  and  notified  us  of  this  danger,  Many 
samples  of  various  foodstuffs  in  which  unsterilised  coconut 
was  a  component  were  sent  to  the  Public  Health  Laboratory 
and  Salmonella©  infections  were  confirmed  in  several 
instances.  This  was  in  line  with  the  position  throughout 
the  country  where  diverse  forms  of  Salmonellae 
contaminations  were  reported.  With  the  co-operation  of 
the  grocery  trade  stocks  of  infected  confections  were 
withdrawn  and  sterilisation  of  the  raw  product  undertaken. 

The  table  opposite  show  cases  of  infectious  disease  in  1961 
and  classified  in  age  groups.  From  this  viewpoint  1961  was  a 
very  satisfactory  year  as  the  incidence  of  most  infectious 
diseases  was  very  low  indeed.  This  is  a  most  desirable  state  of 
affairs  but  cannot  be  regarded  with  too  much  equanimity  as 
communicable  diseases  have  a  most  unpleasant  habit  of 
springing  sudden  and  vicious  surprises  on  an  unsuspecting  and 
torpid  community. 


l  ases  or  iniecuous  JJisease  notmed  during  tire  year  1961,  ciassilied  m  age  groups 
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OTHER  HEALTH  DEPARTMENT  SERVICES 

(a)  Housing  Reports. 

The  Medical  Officer  of  Health  acts  as  adviser  to  the  Housing 
Committee  and  its  officers  in  the  allocation  of  points  enjoined 
for  purely  medical  reasons.  This  involves  discussion  with  the 
general  practitioner  and  consultant  concerned,  very  often  an 
inspection  of  living  conditions  so  that  the  illness  or  defect  may 
be  viewed  in  the  context  of  its  environment.  In  view  of  the 
demand  for  houses  in  the  City  this  is  a  very  serious  responsibility 
even  though  the  ultimate  decision  is  undertaken  by  the 
Housing  Committee.  During  the  year  107  applications  were 
investigated  and  reported. 

(b)  Cremations. 

During  the  year  555  cremation  forms  were  scrutinised 
compared  with  344  from  April  to  December  last  year.  It  is 
perhaps  not  generally  appreciated  how  often  a  cremation  form 
is  improperly  completed  or  else  contains  information  requiring 
further  investigation.  At  least  50  forms  this  year  necessitated 
one  or  more  telephone  calls  and  in  two  instances  it  was  found 
that  doctors  who  had  completed  the  first  section  were  not 
registered  due  to  an  oversight.  As  one  can  imagine  this  created 
rather  a  bruhaha,  particularly  amongst  the  employing  authority. 

(c)  Nursing  Homes. 

There  is  only  one  private  nursing  home  within  the  confines 
of  the  City  and  this  was  inspected  at  appropriate  intervals. 

(d)  Examination  of  Plans. 

All  plans  are  vetted  by  the  Medical  Officer  of  Health  and  the 
Chief  Public  Health  Inspector.  This  is  an  interesting  but 
onerous  duty  having  much  to  commend  it  as  it  is  naturally 
easier  to  prevent  mistakes  than  to  remedy  them.  However,  the 
arrival  of  sixty  or  seventy  plans  on  a  busy  Monday  morning 
induces  a  less  equable  attitude. 

(e)  National  Assistance  Act,  1948 — Section  47  and 

National  Assistance  (Amendment)  Act,  1951. 

Compulsory  removal  to  hospital  or  old  persons’  home  was 
undertaken  in  two  instances  during  this  year.  In  the  first  case 
an  old  man  of  over  80  years  living  in  conditions  of  complete 
personal  and  environmental  squalor  who  refused  all  attempts 
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at  help,  was  taken  to  Hillborough.  During  his  stay  there  his 
bedroom  and  living  room  at  home  were  cleaned,  new  bedding 
provided  and  his  living  room  decorated.  When  this  was 
completed  the  old  gentleman  was  allowed  home  on  an  under¬ 
taking  that  he  would  permit  the  domestic  community  services 
to  help  him  enjoy  a  reasonably  clean  and  comfortable  existence. 
Unfortunately  once  home  he  reverted  completely  to  his  old 
way  of  life,  refused  all  assistance  and  speedily  resuming  the 
appurtenances  of  physical  and  social  degredation.  Once  again 
it  was  necessary  to  apply  for  an  order  to  the  Magistrates  for 
his  removal  to  Hillborough. 

The  other  case,  also  an  old  man  living  on  his  own,  was  very 
similar.  He  too  had  no  cognisance  of  his  dismal  and  unhealthy 
way  of  life,  but  his  removal  evoked  lessj  heart  searching  as  there 
was  overt  evidence  of  mental  incapacity. 

These  two  instances  are  examples  of  a  social  problem  which 
will  become  of  increasing  magnitude.  Briefly,  this  is  the  right 
of  the  community  to  remove  against  his  will  to  a  place  of  safety, 
and  elderly  and  sick  person  living  in  unhygenic  conditions. 
Interference  with  the  liberty  of  the  subject  is  in  essence  a 
dreadful  thing,  but  there  comes  a  time  when  some  action  must 
be  taken  otherwise  we  may!  have  human  beings  existing  amongst 
filth  and  decay  in  a  manner  that  would  not  be  tolerated  in  our 
animals. 

As  people  grow  old  their  family,  friends  and  relations 
become  separate  from  them;  the  one  element  of  continuity  with 
happier  days  is  often  the  house  in  which  they  live.  There  in 
their  loneliness  the  memories  of  the  past  sustain  them,  and  this 
last  tenuous  link  is  also  their  main  incitement  to  continuing 
life.  Small  wonder  when  arteriosclerosis  blunts  the  brain  and 
the  slow  patina  of  dirt  and  dust  settles  almost  unseen  over 
familar  objects,  that  this  one  inate  and  cogent  raison  d'etre 
should  persist.  In  my  opinion  removals  under  these  Acts  are 
humane  and  necessary,  but  except  in  certain  obvious  and  acute 
cases  should  always  be  approached  with  the  greatest  of 
reluctance  and  after  long  periods  of  attempted  help  at 
rehabilitation. 

In  this  connection  it  might  be  worth  quoting  one  incident  of 
the  conditions  in  which  elderly  people  may  live  without  the 
cognisance  of  Health  Department,  relatives  or  neighbours.  One 
old  lady  living  alone  and  of  forthright  and  determined  manner 
and  speech  was  suddenly  admitted  to  Hospital.  A  home  visit 
disclosed  a  state  of  affairs  reminiscent  of  Mrs.  Havisham  in 
“Great  Expectations”.  If  one  could  imagine  a  building  which 
for  several  years  had  been  used  as  a  dumping  ground  for  all 
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the  paraphernalia  and  debris  of  life,  one  would  have  some 
concept  of  the  interior  of  her  house.  Every  room  was  so  piled 
with  junk,  tins,  bottles,  refuse  and  dust  that  to  proceed  from 
one  wall  to  its  opposite  was  a  lengthy  and  formidable  affair.  In 
the  bedroom  the  bed  could  only  be  found  with  the  greatest  of 
difficulty  and  the  bedding  consisted  of  a  worn  and  stained 
mattress,  some  rugs  and  old  clothes;  old  milk  bottles,  tins, 
newspapers  and  the  clothes  of  yesteryear  disputed  possession 
of  the  jumbled  mass  of  furniture.  Some  idea  of  the  general 
effect  may  be  obtained  from  the  photograph  enclosed  in  this 
report,  although  that  makes  no  allowance  for  the  dust  and 
gloom. 

It  is  almost  incomprehensible  that  this1  lady  should  have  lived 
for  so  long  in  these  conditions  and  yet  put  such  a  bold  front  to 
the  world.  It  was  noticeable  that  she  would  allow  no  one  inside 
the  house,  but  this  was  ascribed  by  neighbours  and  relatives  to 
the  vagaries  of  old  age. 

A  case  such  as  this  is  in  my  opinion  a  pointer  to  the  necessity 
for  a  complete  survey  of  old  people  within  the  City,  and  the 
Health  Department  are  at  present  giving  this  project 
consideration. 

(f)  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

At  the  end  of  1961  there  were  three  persons  and  premises 
registered  with  this  authority  for  the  purpose  of  the  daily 
minding  of  children,  and  two  further  applications  for  approval 
had  been  received. 

■(g)  Medical  Examinations  of  Local  Authority  Staff  and 
Others. 

Health  Department  Medical  Staff  examined  282  local  authority 
staff  for  fitness  to  take  up  new  appointments,  31  persons  for 
fitness  to  enter  training  college,  11  teachers  on  first  appointment 
and  12  persons  on  behalf  of  other  local  authorities. 

(h)  International  Certificates. 

During  the  year  250  international  certificates  were  issued  or 
stamped  at  the  Department,  not  including  a  large  number  issued 
to  the  battalion  of  the  Worcestershire  Regiment  sent  to  the 
relief  of  the  stricken  population  in  Belize,  British  Honduras. 

(i)  Pet  Animals  Act. 

inspection  of  premises  for  registration  under  this  Act  is 
delegated  to  a  veterinary  surgeon  who  makes  a  yearly  inspection 

of  the  two  registered  premises. 


Seek  Home  for  Rest,  for  Home  is  Best”  Thomas  Tusser 
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Envoi. 

One  rather  unusual  incident  during  the  year  occurred  in 
connection  with  the  building  at  Perryfields  destined  for  use 
as  an  Adult  Training  Centre.  This  had  just  been  redecorated 
and  was  to  receive  the  first  trainees  in  two  months  time  when 
it  became  necessary  to  close  Shrub  Hill  Maternity  Unit  so  that 
certain  urgent  internal  repairs  could  be  undertaken.  The  Health 
Committee  offered  the  building  to  the  local  Hospital 
Management  Committee  as  a  temporary  base  for  the  maternity 
unit,  and  for  a  pediod  of  five  weeks  it  served  in  this  capacity. 
From  the  comments  of  the  doctors  and  nurses  using  the 
premises  it  seems  to  have  filled  the  need  very  adequately  and 
its  pleasant  surroundings  proved  very  restful  to  the  patients. 

It  is  perhaps  an  indication  of  the  unexpectedness  of  life  that 
this  building,  originally  a  Children’s  Home  and  now  catering 
for  the  urgent  need  of  the  mentally  handicapped,  should  have  a 
further  brief  burst  of  glory  in  this  transposed  role  of  maternity 
unit. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Report  of  Mr.  T.  W.  Marsden,  m.r.s.i.,  m.s.i.a..  Chief  Public 

Health  Inspector. 


Water  Supply. 

No  major  change  took  place  at  the  waterworks  during  the 
year.  Water  consumption  averaged  54-394  gallons  per  head  per 
day.  Regular  samples  for  chemical  and  bacteriological 
examination  were  submitted  by  the  Water  Department  and  by 
the  Public  Health  Department;  all  were  satisfactory. 

Drainage  and  Sewerage. 

With  the  increase  of  population  and  the  concomitant  increase 
in  the  discharge  of  sewage  many  of  the  sewers  in  the  central 
area  of  the  City  are  charged  to  capacity.  Sooner  rather  than 
later  heavy  expenditure  will  have  to  be  faced  to  increase  the 
capacity  of  the  sewers  and  to  bring  them  up  to  modern 
requirements. 

Offensive  Trades. 

No  serious  nuisance  from  the  offensive  trades  was  experienced 
during  the  year.  One  application  for  the  establishment  of  a 
Hide  and  Skin  premises  was  refused  by  the  Health  Committee. 
At  the  end  of  the  year  the  following  premises  were  in  operation : 

Old  Annual 
Established  License  Total 

Fellmongers  ...  ...  ...  2  1  3 

Hide  and  skin  dealer  ...  ...  1  —  1 

Common  Lodging  Houses. 

With  the  confirmation  of  the  Regent  Street  No.  1  clearance 
area  the  sole  remaining  common  lodging  house  will  be 
demolished.  But  though  the  houses  will  have  gone,  the  need 
is  still  with  us,  as  evidenced  by  the  number  of  casual  labourers 
and  seasonal  workers  seen  in  the  City,  as  well  as  the  number  of 
vagrants  who  “sleep  rough”  in  the  hedges  and  ditches  along 
the  river  side. 

Clean  Air  Act. 

During  the  year  13  applications  to  install  boilers  and  furnaces 
were  approved,  which  included  one  application  previously 
refused.  Approval  was  also  granted  for  the  erection  of  a 
chimney  stack. 

Apart  from  the  implementation  of  the  Act  in  respect  of 
industrial  premises  no  proposals  have  yet  been  made  dealing 
with  the  smoke  from  domestic  premises. 
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Noise  Nuisance. 

The  disturbance  from  the  noise  of  motor  traffic  is  a  well- 
known  facet  of  life  in  the  mid  twentieth  century.  It  is  a  problem 
to  which  at  present  there  is  no  redress;  a  problem  which  is 
likely  to  become  more  acute  during  the  next  few  years  whilst 
the  increase  in  the  number  of  vehicles  still  outruns  the  growth 
of  the  trunk  roads.  To  Worcester,  and  towns  similarly  placed  at 
strategic  points  on  the  routes  from  the  conurbations  to  the 
holiday  centres,  the  soporific  silence  of  suburbia  is  shattered  by 
the  nocturnal  rumbling  of  traffic  pursuing  diversion  roads.  The 
completion  of  the  Birmingham-Bristol  Motorway  and  the  North 
Link  Road  can  do  much  to  reduce  traffic  noise  in  these  once 
quiet  outskirts  of  the  City. 

Several  complaints  respecting  factory  noise  were  investigated 
and  with  the  good  co-operation  of  the  owners  of  the  factories 
successful  remedial  measures  were  taken. 


Factories  Acts,  1937  to  1959 

1.  Inspections  (including  inspections  made  by  the  Public 
Health  Inspectors). 


Number 

Number  of 

Premises 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in 

which  Sections 
1,  2,  3,  4  and 

6  are  to  be 
enforced  by 

Local 

Authorities  . . . 

32 

12 

2.  Factories  not 
included  in  (1) 
in  which 

Section  7  is 
enforced  by 

the  Local 
Authority 

354 

88 

7 

3.  Other  premises 
in  which 

Section  7  is 

enforced  by 

the  Local 

Authority 

(excluding 

outworkers’ 

premises) 

10 

25 

Total 

396 

125 

7 

— 

Cases  in  which  Defects  were  found, 
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Visits  and  Inspections  during  the  Year 

Accumulations  ...  ...  ...  ...  ...  ...  72 

Animals  . 33 

Ashbins  .  2 

Bakehouses .  15 

Canal  Boats  .  ...  2 

Cesspits  .  4 

Closets :  Water  .  42 

Pail  .  15 

Common  Lodging  Houses  ...  ...  ...  ...  ...  6 

Dairies  ...  ...  ...  ...  ...  ...  ...  44 

Dangerous  Structures  .  13 

Ditches  and  Water  Courses  . . .  45 

Drains:  Inspections  ...  ...  ...  ...  ...  663 

Smoke  Tests  ...  ...  ...  ...  ...  10 

Chemical  Tests  .  22 

Colour  Tests  .  94 

Factories:  Power  ...  ...  ...  ...  ...  ...  88 

Non-power  .  12 

Others  ...  ...  ...  ...  ...  ...  25 

Food :  Manufacturing  Premises  .  27 

Examination  304 

Shops  and  Warehouses  .  594 

Vehicles  .  14 

Hotel  and  Restaurant  Kitchens  .  214 

Houses :  Let-in-Lodgings .  59 

Overcrowding  .  31 

Vermin  .  89 

Section  9  ...  ...  ...  ...  ...  ...  45 

Section  .17  653 

Section  42  769 

Public  Health  Act  ...  ...  ...  ...  1,580 

Hairdressers*  8 

Ice  Cream:  Shops  13 

Manufactories  .  20 

Infectious  Disease  Visits  ...  ...  ...  ...  ...  230 
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Licensed  Premises . 

333 

Markets  . 

65 

Merchandise  Marks  Act  . 

2 

Miscellaneous  Nuisances  . 

128 

Rent  Act  . 

33 

Rodent  Control  . 

184 

Sampling :  Bacteriological  . , 

395 

Fertilisers  and  Feeding  Stuffs . , 

30 

Food  and  Drugs  . 

93 

Ice  Cream  .  . 

50 

Milk  . 

154 

j  Schools  . 

51 

|  Septic  Tanks 

43 

\  Sewers  . 

102 

S  Shops  Act  ...  . 

101 

|  Slaughterhouses :  Public  .  . 

119 

Private . 

482 

<  Smoke :  Inspections 

71 

Observations  . 

137 

Special  Visits  . 

1,033 

Tips . 

8 

Van  Dwellings  ...  . 

36 

Water  Supply  . 

199 

Noise  Nuisances  . 

82 

Lectures  . 

8 

Squatters  . 

41 

Bacteriological  Swabs 

406 

l  Housing  Survey 

42 

1  Number  of  Notices  Served  and  Summary  of  Work  Carried 
Out  during  the  Year 

1  Number  of  Preliminary  Notices  served  ... 

•  •  • 

128 

j  Number  of  Verbal  Notices . 

•  .  . 

129 

Number  of  Notice  Letters  Re:  Housing  Defects  ... 

.  .  . 

12 

Re:  Food  Hygiene 

.  .  . 

171 

Re:  Factories . 

.  •  . 

7 

Re:  Miscellaneous  Nuisances 

12 
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Corporation  Act  Notices: 

Section  119  (Roofs)  .  13 

Section  103  (Drainage) .  4 

Number  of  Notices  (Statutory)  served  : 

Section  39  ...  ...  ...  ...  ...  ...  ...  18 

Section  45 .  6 

Section  89 .  1 

Section  93 .  35 

Food  Hygiene  .  2 

Number  of  complaints  received  and  investigated  ...  212 

Number  of  notices  sent  regarding  infectious  diseases  ...  18 

Keeping  of  Animals  .  1 

Accumulations  .  9 

Rats,  and  Mice  .  5 

Dustbins  .  3 

Drains  Cleared  . 89 

Drains  Repaired  .  35 

Water  Closets  .  28 

W.C.  Buildings  .  5 

Water  Supply  ...  ...  ...  ...  ...  ...  10 

Roofs  45 

Spouting  .  40 

Chimneys  .  19 

Dampness  .  16 

Sinks  .  ...  ...  6 

Windows  . 30 

Floors  .  12 

Walls,  External  .  18 

Walls,  Internal  .  31 

Ceilings  ...  14 

Dairies  ...  ...  ...  ...  ...  ...  ...  1 

Staircases  .  2 

Doors  ...  4 

Fireplaces  .  7 

Food  Preparation  Rooms .  3 

Food  Delivery  .  1 

Smoke  .  2 
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Noise  Nuisances  .  10 

Licensed  Premises — Sanitary  Accommodation  ...  ...  3 

Factories:  Cleanliness  ...  .  2 

Ventilation  .  1 

Lighting  4 

Sanitary  Accommodation  .  8 

Shops  and  Offices:  Lighting  .  2 

Ventilation  .  11 

Sanitary  Accommodation  .  44 

Washing  Accommodation  .  5 

Food  Hygiene  Regulations :  Wash-hand  Basins .  73 

Sinks  .  24 

Internal  Structural  Repairs  128 

Cleansing  .  58 

First  Aid  and  Clothing  ...  10 

Hot  and  Cold  Water  ...  85 

Equipment  ...  ...  76 

Rodent  Control 

The  following  table  summarises  the  work  carried  out  by  the 
staff  of  one  Rodent  Officer,  one  whole-time  and  one  part-time 
operatives :  — 

No.  of  complaints  received  ...  ...  . .  ...  ...  307 

No.  of  initial  inspections  carried  out  ...  815 

No.  of  treatments :  Local  Authority  and  Agricultural 

premises  .  121 

Dwelling  houses  .  366 

Business  premises  ...  ...  ...  78 

No.  of  re-visits  during  treatments . 2,145 

No.  of  drains  smoke  tested  ...  ...  ...  ...  ..  3 
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MiLK 

Bacteriological  Examinations 

Type  of  Milk  Test  Satisfactory 

U  nsatisfactory 

Total 

Pasteurised  Methylene 

Milk  Blue  71 

— 

71 

Pasteurised  Phosphatase  68 

3 

7! 

Tuberculin  Methylene 

Tested  Blue  28 

3 

31 

T.T.  Methylene 

Pasteurised  Blue  84 

— 

84 

T.T. 

Pasteurised  Phosphatase  83 

1 

84 

Sterilised  Turbidity  22 

— 

22 

Raw  Milk  for 

T.B.  and  B.  2 

5 

7 

Abortus.  Biological 

(Ring  Test) 

Summary  of  Bacteriological  Examinations 

Milk  Pasteurised 

•  •  •  •  •  •  • 

71 

Milk  T.T.  Pasteurised  . 

.  ...  ... 

84 

Milk  T.T.  Raw 

.  ...  ... 

31 

Milk  T.T.  Raw  (Biological)  . 

.  ...  ... 

7 

Milk  Sterilised  . 

.  ...  ... 

22 

Desiccated  Coconut  Preparations . 

. 

18 

Tin  Stewed  Steak  . 

1 

Ice  Cream  . 

26 

Sewer  Swabs  ... 

66 

Meat  Specimens  . 

149 

Meat  Swabs . 

187 

Food  Preparing  Utensils  . 

94 

Milk  Churns . 

6 

Milk  Bottles . 

18 

Total  ... 


780 
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Ice  Cream 

Twenty-six  samples  were  taken  for  bacteriological 
examination. 

Grade  1 .  18 

Grade  2  ...  ...  ...  ...  ...  ...  ...  3 

Grade  3  . . .  ...  ...  ...  ...  ...  ...  2 

Grade  4  ...  ...  ...  ...  ...  ...  ...  3 

The  unsatisfactory  specimens  were  followed  up  and  as  a 
result  of  supervision  satisfactory  samples  were  later  obtained. 

At  the  end  of  the  year  the  following  registrations  were  in 
force :  — 

Premises  registered  for  manufacture .  2 

Premises  registered  for  storage  .  2 

Premises  registered  for  sale .  39 

Premises  registered  for  sale  in  pre-packed  quantities  251 

Food  Premises. 

The  following  is  a  list  of  premises  in  the  City  where  food  is 
exposed  for  sale,  or  prepared  for  sale. 

Bakers  ...  ...  ...  ...  ...  ...  ...  11 

Butchers  .  59 

Cafes,  restaurants,  snack  bars  .  53 

Confectioners  (flour)  .  18 

Confectioners  (sweets)  .  62 

Fish  and  chips  .  20 

Fishmongers  19 

Greengrocers  ...  ...  ...  ...  ...  ...  51 

Grocers  .  198 

Public  Houses  ...  ...  ...  ...  ...  ...  140 

Social  Clubs .  20 

Supermarkets  .  4 

Warehouses .  19 

Works  Canteens  and  School  Kitchens  ...  ...  ...  38 
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Food  and  Drugs. 

Informal  Samples  (other  than  milk  and  ice  cream) 

Stewed  Steak  . 

Steak  and  Kidney  Pie  . 

Tomatoes 

Mandarin  Oranges . 

Pork  Pies 

Suet  ...  ...  ...  ...  ...  ...  ... 

Meat  Paste  . 

Ham  and  Chicken  Roll  .  . 

Chicken 

Sauce  . 

Oxtail  Soup . 

Table  Cream 

Parsley  Sauce  . 

Yorkshire  Pudding . 

Cream  . 

Food  Colouring  . 

Baking  Powder  . 

Pickles 

Peel 

Desiccated  Coconut . 

Semolina 
Seidlitz  Powder 
Quinine 

Liquorice  Powder  . 

Cream  of  Tartar  . 

Travel  Sickness  Pills  . 

Olive  Oil 
Lard 

Mince  Meat  ... 

Sugar 

Pepper  . 

Powdered  Nutmeg  ... 

Mixed  Pudding  Spice  . 

Mixed  Table  Herbs . 

Ground  Almonds 
Icing 


4 

1 

1 

1 

2 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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Formal  Samples 

Milk  (Genuine  on  bulking  or  appeal  to  cow) .  14 

Spirits  (Genuine)  .  12 

Prosecutions. 

(1)  Use  of  premises  knowing  that  a  Closing  Order 

was  operative  Fined  £5. 

(2)  Ditto  Fined  £10. 

(3)  Ditto  Fined  £2. 


In  addition  the  Health  Committee  issued  eight  warnings  to 
Traders  for  offences  in  Connection  with  the  sale  of  food  and 
one  regarding  an  unsatisfactory  milk  sample. 

Meat  Inspection 

Weight  of  meat  and  offals  condemned  at 

Public  Slaughterhouses .  .  13,487  lbs. 

Weight  of  meat  and  offals  condemned  at 
Private  Slaughterhouses  .  4,922  lbs. 

Total:  8  tons,  4  cwts.,  41  lbs. 

Salmonella  Infections., 

Your  Public  Health  Inspectors  co-operated  with  the 
Worcester  Public  Health  Laboratory  in  the  Public  Health 
Laboratory  Services’  survey  on  transmission  routes  and 
incidence  of  salmonella  infections  in  home  killed  meat.  During 
the  year  66  swabs  were  taken  from  the  sewers  at  the  Cattle 
Market  and  Slaughterhouses;  187  meat  swabs  and  149  meat 
specimens  were  collected  from  the  public  and  private 
slaughterhouses.  Bacteriological  examinations  showed  that  all 
these  swabs  and  specimens  were  free  from  salmonella. 

Foodstuffs  (other  than  Butchers’  Meat  at 

Slaughterhouses)  Condemned  during  the  Year 


Fish  .  ...  842  lbs. 

Tinned  Foods  (8,093  tins)  ...  ...  ...  ...  12,851  lbs. 

Miscellaneous  Foods  (Cereals,  etc.)  .  5,615  lbs. 

Meat  .  461  lbs. 


Total:  8  tons,  16  cwts.,  57  lbs. 

Fertilisers  and  Feeding  Stuffs  Act 

Six  informal  samples  of  fertilisers  and  eleven  informal  samples 
of  feeding  stuffs  were  taken,  all  of  which  were  found  to  be 
genuine  within  the  prescribed  limits. 


Private  Slaughterhouses 

Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part 
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Public  Slaughterhouses 

Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part 
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HOUSING 


(1)  Slum  Clearance 


i  have  taken  the  opportunity  in  this  Report  of  making  a 
detailed  review  of  our  slum  clearance  programme  since  its 
approval  in  1954  to  the  end  of  1961. 


Unfit  houses  represented  to  the  Health  Committee 

Tenants  rehoused  . 

Sub-tenants  rehoused 

Tenants  and  sub-tenants  who  found  own  accommodation 
Houses  vacant  when  represented  ... 

Families  rehoused  on  Slum  Clearance  Subsidy . 

Houses  demolished  under  Housing  Act  orders  ... 

Houses  demolished  privately  by  owners 
Houses  closed  on  Closing  Orders  ... 

Houses  made  fit  and  removed  from  programme . 


1,268 

835 

90 

102 

56 

887 

682 

14 

108 

34 


The  momentum  of  clearance  of  unfit  houses  was  maintained 
during  the  year;  a  feat  achieved  only  because  of  the  kind 
co-operation  of  the  Housing  Committee  and  its  officers.  239 
houses  were  represented  as  unfit,  made  up  of  150  individual 
unfit  houses  and  89  in  clearance  areas.  The  Areas  dealt  with 
were  Regent  Street  No.  1  . 62  houses 

Regent  Street  No.  2 . .  9 

Butts  Walk  ...  ... _  ...  ...  ...  18 

142  houses  were  demolished  under  the  provisions  of  the 
Housing  Act  and  30  houses  were  demolished  by  private  action. 


(2)  Overcrowding 

Although  many  houses  are  occupied  by  more  than  one 
family,  cases  of  legal  overcrowding  are  comparatively  rare.  The 
average  number  of  persons  per  dwelling  is  3T69. 


(3)  Rehousing 

During  the  year  there  were  built  454  houses  of  which  257 
were  built  by  the  Council  and  197  by  private  builders.  175 
families  were  rehoused  from  unfit  houses. 
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Rent  Act,  1957. 

Applications  for  Certificates  of  Disrepair. 

(1)  Number  of  applications  for  certificates  ...  ...  4 

(2)  Number  of  decisions  to  issue  certificates .  4 

(3)  Number  of  undertakings  given  by  landlords  under 

Paragraph  5  of  the  First  Schedule .  3 

(4)  Number  of  Certificates  issued  .  1 

(5)  Number  of  applications  by  landlord  to  Local 

Authority  for  cancellation  of  Certificates . .  1 

(6)  Number  of  Certificates  cancelled  by  Local  Authority  1 


Housing  Statistics. 


1.  Inspection  of  Dwelling-houses  during  the  year : 

(1)  (a)  Total  number  of  dwelling-houses  inspected 

for  housing  defects  (under  Public  Health  or 
Housing  Acts) . 1,759 

(b)  Number  of  inspections  made  for  the  purpose  3,106 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  Housing  Consolidated 
Regulations,  1925,  1932  .  204 

(b)  Number  of  inspections  made  for  the  purpose  541 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  ...  204 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 

not  to  be  in  all  respects  reasonably  fit  for  habitation  103 


86 


2.  Remedy  of  dejects  during  the  year  without  service  of 
formal  notices : 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  ...  ...  ...  ...  53 


J.  Action  under  Statutory  Powers  during  the  year  ; 

(a)  Proceedings!  under  Section  9,  Housing  Act,  1957 : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  1 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  service  of  formal  notices : 

(a)  By  owners .  1 

( b )  By  Local  Authority  in  default  of  owner  Nil 


(b)  Proceedings  under  Public  Health  Act,  1936: 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  .  33 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  service  of  formal  notices : 

(a)  By  owners .  33 

( b )  By  Local  Authority  in  default  of  owner  Nil 

(c)  Proceedings  under  Sections  16,  17  and  23,  28  of 
the  Housing  Act,  1957  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  89 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  .  36 

(3)  Number  of  dwelling-houses  demolished  in 

pursuance  of  demolition  orders  .  70 
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(4)  Number  of  demolition  orders  determined  ...  Nil 

(5)  Number  of  closing  orders  determined  ...  3 

(6)  Number  of  dwellings  closed  on  undertaking  4 

(7)  Number  of  reconditioning  schemes  accepted  3 

(8)  Number  of  demolition  orders  substituted  for 

closing  orders  ...  ...  ...  ...  ...  8 

(d)  Proceedings  under  Section  18,  Housing  Act,  1957: 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 

made  ...  ...  ...  ...  ...  ...  1 

(2)  Number  of  undertakings  accepted  to  close 

houses  for  human  habitation .  Nil 

(3)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room  having 

been  rendered  fit  .  Nil 

(4)  Reconditioning  schemes  accepted  in  respect  of 

dwelling-houses  Nil 

(e)  Proceedings  for  demolition  of  unfit  houses  owned 

by  Local  Authority  (Circular  33/56)  3 


Sewerage  and  Sewage  Disposal 

During  the  year,  relief  sewers  were  constructed  in  the  Red 
Hill  and  Newtown  areas  and  have  alleviated  the  surcharging  of 
the  sewers  in  the  South  East  of  the  City. 

In  the  North  of  the  City,  where  domestic  and  industrial 
expansion  has  taken  place,  the  capacity  of  the  sewers  is 
inadequate  and  flooding  occurs  during  times  of  surcharge. 

The  condition  of  some  of  the  old  brick  barrel  sewers  in  the 
centre  of  the  City  is  a  matter  of  some  concern. 

The  City  Council  have  agreed  to  the  rebuilding  of  the  Sewage 
Disposal  Works  and  Stage  I  will  be  commenced  in  1963.  The 
construction  of  a  new  inverted  Syphon  under  the  River  Severn 
will  be  undertaken  in  Stage  II. 
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Common  Lodging  Houses 

There  is  now  only  one  registered  common  lodging  house  in 
the  City.  This  house,  which  caters  in  the  main  for  regular 
lodgers,  has  been  included  in  a  Clearance  Area.  The  “casual” 
accommodation  made  available  by  the  Welfare  Committee  at 
Hillborough  is  fully  occupied  each  night.  There  is  a  need  for 
provision  of  lodging  houses  to  cater  for  the  itinerant  navvy  and 
general  labouring  classes. 


Water  Supply 

The  whole  of  the  water  supply  for  the  City  is  obtained  from 
the  River  Severn,  the  river  water  being  pumped  firstly  into  a 
settlement  tank  and  thence  purified  by  means  of  rapid  pressure 
filters,  slow  sand  filters,  and  chlorination.  There  have  been  no 
major  alterations  at  the  Waterworks  since  the  extension  carried 
out  in  1952.  The  increased  demand  during  the  past  9  years 
has  absorbed  the  surplus  capacity  of  the  waterworks  and  a 
further  extension  is  contemplated.  The  average  daily 
consumption,  for  all  purposes,  is  54*394  gallons  per  head  of 
population.  The  quality  of  the  water  is  satisfactory  and  the 
quantity  is  adequate  for  the  present  population.  The  water  has 
no  plumbo-solvent  action.  There  is  a  separate  piped  supply  to 
21,291  houses  but  205  houses  still  draw  from  taps  in  shared 
wash-houses. 

Five  wells  are  still  in  use  in  connexion  with  business  premises. 

Routine  sampling  of  water  is  carried  out  both  by  the  Water 
Department  and  the  Public  Health  Department.  During  the 
year  the  following  samples  were  submitted  for  analysis :  — 

Bact.  Exam.  Chern.  Exam. 


Raw  water 

50 

12 

Raw  water  after  settlement . 

50 

— 

Primary  filter  water . 

50 

— 

Final  water  before  chlorination 

50 

— 

Final  water  after  chlorination 

50 

12 

Check  samples  from  tap  in  Laboratory 

50 

— 

Consumer  tap  samples  . 

9 

22 

The  following  table  shows  the  results  of  one  series  of  comparative  bacteriological  examinations: 
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Ref.  61/934. 

Sample  marked 

Consumer  Tap  at  37  Ransom  Avenue.  6th  July,  1961. 

Physical  Characters 

Colour  Colourless 

Odour  None 

Appearance  No  deposit  pH  7  6 

Chemical  Examination  (Results  expressed  in  parts  per  million) 


Solids  in  Suspension  (Dried  at  100°  C) 

— 

Solids  in  Solution  (Dried  at  180°  C)  ... 

. . .  545 

„  „  After  Ignition 

...  440 

Chlorine  present  as  Chloride  ... 

...  126 

Hardness  Non-Carbonate 

...  84 

„  Carbonate  . 

...  172 

„  Total 

...  256 

Ammoniacal  Nitrogen 

...  Trace 

Albuminoid  Nitrogen  . 

0*03 

Nitrate  Nitrogen  ... 

4-9 

Nitrite  Nitrogen  ... 

...  Trace 

Oxygen  Absorbed  in  4  hours  at  27°  C 

(N/80  Permanganate) 

1-05 

Toxic  Metals 

...  None  detected 

Residual  Chlorine :  Free 

Combined 

Total  . 

...  Nil 

Fluorine 

0-2 

Opinion  :  The  chemical  condition  of  the  sample  is  satisfactory. 

Signed :  M.  M.  Love, 

County  Analyst, 

14th  July,  1961. 
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Ref.  61/918 

County  Laboratory 
Report. 

Sample  marked 


Pure  Water  Tap 

5th  July,  1961. 

Physical  Characters 

Colour  Colourless 

Odour  None 

Appearance  No  deposit  pH  15 

Chemical  Examination  (Results  expressed  in 

parts  per  million) 

Solids  in  Suspension  (Dried  at  100°  C) 

— 

Solids  in  Solution  (Dried  at  180°  C)  ... 

...  555 

„  „  After  Ignition 

...  455 

Chlorine  present  as  Chloride  . 

...  142 

Hardness  Non-Carbonate  . 

...  100 

„  Carbonate  . 

...  168 

„  Total  . 

...  268 

AmmoniaCal  Nitrogen  . 

0-02 

Albuminoid  Nitrogen  . 

0-05 

Nitrate  Nitrogen . 

3-3 

Nitrite  Nitrogen . 

0-03 

Oxygen  Absorbed  in,  4  hours  at  27°  C 
(N  /  80  Permanganate)  . 

1*2 

Toxic  Metals 

. . .  None  detected 

Detergents  as  Manoxol  . 

0-01 

Phosphates  as  P04  . 

0-04 

Residual  Chlorine:  Total 

...  Nil 

Opinion  :  The  chemical  condition  of  the  sample  is  satisfactory. 

Signed :  M.  M.  Love, 

County  Analyst, 

14th  July,  1961. 
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Ref.  61/900 

County  Laboratory 
Report. 

Sample  marked 

River  Water  3rd  July.  1961. 

Physical  Characters 

Colour  Slight  Brown. 

Odour  None 

Appearance  No  deposit  pH  8*4 

Chemical  Examination  (Results  expressed  in  parts  per  million) 
Solids  in  Suspension  (Dried  at  100°  C)  ...  17  6 


Solids  in  Solution  (Dried  at  180°  C)  ... 

...  665 

„  „  After  Ignition 

...  545 

Chlorine  present  as  Chloride  ... 

...  210 

Hardness  Non-Carbonate  . 

...  88 

„  Carbonate  . 

...  160 

„  Total  . 

...  248 

Ammoniacal  Nitrogen  . 

0-72 

Albuminoid  Nitrogen 

0-36 

Nitrate  Nitrogen  ... 

6-2 

Nitrite  Nitrogen . 

0-16 

Oxygen  Absorbed  in  4  hours  at  27°  C 
(N/80  Permanganate)  ... 

3-0 

Iron  as  Fe  (In  Solution) 

0-16 

„  „  (Total)  . 

0-34 

Residual  Chlorine  Free 

Phosphates  as  PO4 

0-75 

Detergents  as  Manoxol 

0-21 

Signed:  M.  M.  Love, 

County  Analyst, 

14th  July,  1961 . 


